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PART FIRST. 


ORIGINAL COMMUNICATIONS. 





Arr. 1—Case of Delirium Tremens. By L. M. Wurmmnc, M. 
D., Canton, O. 


Mr. , aged 35 years, of sanguineo-nervous 
temperament and the finest physical developement, has from 
an early period of life been subject to ulceration on various 
parts of the body, but during several years past this tendency 
has localized itself mainly upon the internal surface of the ~ 
inferior portion of the left leg, occasionally, however, involv- 
ing the corresponding surface of the right lower extremity. 
This chronic ulcer he has never known to be “open during the 
dog-days,” and sometimes it has ceased to discharge at other 
periods, but is generally in an abraded state with a sero-pur- 
ulent discharge from the surface. During the last two months 
this issue has been dry and cicatrized. This gentleman has 
been long in the habit of indulging freely in the use of alco- 
holic drinks, yet always preserving his business powers, of 
which he possesses an unusual share. His occupation at pre- 
sent as an inn-keeper, subjects him to an irregular life, and 
dangerous temptation. 

On the evening of Tuesday, Oct. 31, I was called in haste 
to visit this man, and found him in a state apparently threat- 
ning life immediately. Respiration was exceedingly slow and 
difficult; the hearing was very obtuse, eyes upturned and inject- 
ed blood red; head hot and thrown back; intellect dull; scarce- 
ly able to comprehend the simplest queries; pulse slow and 
compressed; hands and feet cool and falling in temperature. 
No tenderness on pressure in the epigastric region, but on 
placing my fingers over the vertebral column interspacule 
with sudden pressure a deep groan and convulsive start en- 
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sued instantly, which was repeated upon the slightest percus- 
sion upon a space of six or eight inches in the long axis of 
the spine. I immediately applied three or four ordinary tum- 
blers in place of cups, over the tender portion of the back, 
and sent for my scarificator, at the same time ordering hot 
applications to the extremities. As no relief seemed to be 
experienced, in the course of fifteen or twenty minutes I cut 
him freely over an extensive surface and reapplied the cups 
which in ashort time extracted 3xxiv of blood and gave 
entire relief to all the disagreeable symptoms. Learning now 
that in consequence of his complaining during the day of feel- 
ing unwell, his wife had administered some cathartic pills 
shortly before the violent attack,I left him torepose. On the 
next morning I was again summoned and found my patient 
vomiting frequently; the surface bathed with perspiration; the 
pulse small and rapid, and an excessive and universal tremor 
of the muscular system. So violent indeed was the agitation 
that I found it difficult to introduce from a tumbler a glass of 
brandy with a gr. of morph. This was retained but a few 
moments. Mustard paste was then laid over the stomach 
and the morph. repeated in a spoon full of water; this was 
retained by the stomach, and half an hour after a glass of 
whisky (his usual drink) which was also kindly received. In 
oné hour the morph. and whisky were repeated. In two or 
‘three hours the muscles resumed their functions generally, and 
he até a bowl of good animal broth with relish. The mind 
at this time and during the whole period from the cupping 
Was perfectly clear. Said he slept but was disturbed by the 
operation of the pills he had taken the evening before. Con- 
tinued comfortable during the day and took at increas- 
ing intervals decreasing doses of morph. At night felt 
like sleeping, and after taking freely of nourishment, fell into 
slumber. Ordering him to be Iet alone I left him, confident 
that he had escaped an attack of delirium tremens. 

Monday morning. Looks bright; says he has slept well; 
eats freely; hand steady; every thing looks well, except occa- 
sionally a little jerking of the tendons. Presc. Ammon. Tr. 
Valer. in half tea spoon full doses once in three or four hours 
during the day. 3 o’clock P. M.—feels well, has eaten din- 
ner; one hour subsequent to the last visit 1 was called to the 
room of this patient, and found him greatly agitated by the 
presence of a darkic, whom he was vainly endeavoring to 
expel. He represented this intruder as an amazingly active 
“nigger,” being sure to evade every blow he had aimed at his 
head, and slipping through his fingers at every pass made for 
his wool. Pulse hurried; every part of his body drenched 
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with perspiration, and every muscle on the alert. Gave a 
large dose of morph., and in an hour, although he continued 
to be visited by soldiers, negroes and other distinguish- 
ed individuals, he could reason, and knew them to be. 
illusions. These visions grew less vivid and numerous con- 
tinually, but he continued to talk with great fluency for anoth- 
er hour, when he grew quiet, the whole system segmed to 
partake of the apparent tranquility, and I left at 10 o’clock, 
P. M., with directions to repeat the morph. in half gr. doses 
once in two hours until sound sleep was induced, feeling con- 
fident all would be right in the morning. In a couple of hours, 
however, I was summoned to him again and found him suf- 
fering all the torments of a confirmed case of delirium tre- 
mens. No moment was he free from the visitation of the 
most ugly and abhorrent phantoms, and most assiduously did 
he labor “in fear and trembling” for freedom from the myriad 
hosts of rats, mice, toads fleas, fish, et id omne genus, whigh 
were devouring him. His pulse was again hurried and irrita- 
ble and again the perspirative fluid rolled from the skin im 
streams. Large and oft repeated doses of morph. and alee- 
holic stimuli now produced no beneficial effect, and as the 
morning dawned he became almost ungovernable in his 
efforts to escape from the house. Changed the form of stim- 
uli to Hoffman’s anodyne with camph. emuls. and morph. of 
which large doses were frequently given without effect till 
noon. In the mean time the locality of the old impetiginous 
ulcer was plied with spts. ammon. and confined in sucha 
manner as to produce thorough vesication. At 1 o’clock P. 
M., he had consumed in the course of the previous eight 
hours not less than fifty grs. of opium, besides a large quantity 
of strong camph. julep and Hoffman’s anod. At the sugges 
tion of my friend, Dr. Haldeman, of Minerva, (who hap 
edin town, and was invited by me to see the patient,) we 
now seated him upon a stool in a common wash tub, and 
poured from a pitcher twelve or fifteen gallons of cold water 
upon the back part of the head and along the spinal column: 
this finally broke him down so that vomiting came on, the 
Nags sank, and he begged to be laid in bed, which was done. 
ut when reaction came on the delirium became vastly mone 


violent than before, several strong men being required to keep 
him within the bounds of his room. On a careful enquiry of 
his wife at this period, I ascertained that my patient’s report 
of the mode in which he spent the night of Wednesday, was 
incorrect; that in fact he had slept but very little, if at all; 
that he was talking and restless most of the night, which she 
attributed to excessive fatigue, &c., and furthermore, that for 
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several nights previous to the first’ attack he had slept but 
very little indeed, his house having been filled to overflowing 
with guests. The case at this time began to assume a peril- 
ous ‘aspect, inasmuch as all the ordinary and gigantic reme- 
dies had been pushed to a great extent and the patient grow- 
ing worse from hour to hour. On a consultation with Dr. 
Brackebush, of this town, as to the propriety of administering 
chloroform in order to break down the excitement of the ner- 
vous system at once, or resort to Digitalis Tart. Ant. &c. 
the latter course was decided upon, and he was bound to 
the bed and ordered the following prescript: Infus. Dig. (3ss 
Dig. to water 3vj.) Sol. Tart. Ant. and Sulph. Morph. (grs. ij 
of each to water Ziv.) Dose, a table spoon full of each 
alternating every hour. This treatment was pursued during 
the succeeding nine or ten hours, when the bowels began to 
move, the evacuations exactly resembling in appearance, yeast 
in a high state of fermentation. 

No improvement in general symptoms. Pulse more hur- 
ried and growing weaker; a “universal deluge” of perspira- 
tion and continued raving. An attempt was now made to 
produce anesthesia by chloroform, but after many trials we 
succeeded only in causing him to make one or two deep inha- 
lations from a well charged sponge which produced no mate- 
rial change in the patient at the moment, except to elicit from 
him. as soon as the first half suffocating impression went off, a 
few hearty curses upon our “stink bottle,” as he denominated 
the inhaler. 

’ The efforts to escape were rather increased, and J deemed 
»it prudent to give some additional security to the hands, and 
while I was in the act of slipping a looped handkerchief upon 
the wrist, he suddenly ceased all motion, and in an instant was ap- 
parently in a sound sleep. This state continued during the four 
succeeding hours, when he awoke nearly or quite rational. 
Very soon fell asleep again and continued to sleep well for 
some hours, when he again awoke and took a substantial 
meal. This state of sleeping and waking and eating contin- 
ued for for forty eight hours, when he arose from bed, and 
went about his business, complaining only of a heavy feeling 
about the head, and a very sore leg from the effects of local 
applications while in the paroxysm, and with a fixed deter- 
mination not to taste the unclean thing again. 

I have thus detailed, with tedious minuteness, perhaps, a 
case.of disease which is unfortunately, common enough, yet 
one which presents points of interest in the present state of 
the professional mind:in regard to its treatment. It may be 
difficult for the .reader, as it is for the writer, to determine 
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upon what especial part of the treatment pursued in this case 
the credit should be placed of producing a favorable change 
in the frightful train of symptoms. 

For my own part I cannot help attributing the final sudden 
subsidence of nervous irritation, and the striking manner in 
which the first sleep came on, to the influence of chloroform, 
although not less than fifteen minutes had elapsed between 
the inhalation and any appreciable effect; and I am sure'l 
shall not permit another case of the kind to proceed to such 
extremity without a trial of this powerful agent. ; 





Arr. Il.—Erysipelas. By T. M. Tweed, M. D., of North Lib- 
erty, Ohio. 


Case 1.—Andrew Milligen, aged twelve years, of strumous 
diathesis, was attacked with erysipelas on the 15th November, 
1848. The inflammation occupied the upper portion of the 
nose, extending to the inner canthus of each eye. The dis- 
ease was ushered in by the usual premonitory symptoms, such 
as chilliness, stupor, pain in the loins and back, malaise, &e. 
My prescription, for the time, was Submur. Hydg. grs. ij, 
Ipecac. grs. ij, every three hours, and the local application of 
Sulph. Ferri, according to the formula recommended by Vel- 

eau. 

16th.—F ound the erysipelas slowly extending, and the parts 
exceedingly painful. Pulse 90; small, wiry; tongue dry and 
cracked; teeth covered with sordes; skin dry; extremities 
inclined to be cold. Bowels acted upon several times—dis- 
charges bilious. B. Peruv. Bark grs. v. every three hours. 
Local treatment, Nitrate of Silver, together with the constant 
application of cold cloths to the inflamed parts. 

17th.— Inflammation still extending—general symptoms 
about the same as at last visit. Dr. Bearce, of Decatur,-was 
called inconsultation. He recommends V.S. xii3Z, a resort to 
ee Calomel and Ipecac. and the local use of Acetate of 

ead. 4 

18th.—Patient evidently growing worse. Medicine had 
produced several thin watery stools; the disease still extend- 
ing—great stupor—pulse 90, wiry—tongue parched—black 
sordes on the teeth—extremities cold. EK. Quinine grs. ij 
every four hours—sinapisms to the extremities—and repeat 
the pencilling with Nit. Argeut. 

19th.—Symptoms about as last reported. Inflammation 
extends beyond the last pencilling—considerable delirium. 
Dr. Norton, of Decatur, saw the patient, and prescribed, in | 
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addition to the Quinine, the liberal use of Port Wine. He 
also advised scarification of the affected parts. This was 
accordingly performed, with manifest relief to the highly con- 
gested capillaries. Repeat the caustic pencilling—and apply 
éfoths dipped in mucilage of slippery elm to the face and 
scalp. The inflammation has now reached the hairy scalp, 
and is marching onward with frightful rapidity. 

20th.—All the symptoms increased in gravity—constant 
low muttering delirium. The erysipelas now occupies the 
whole face and head, and presents a most horrible and dis- 
gusting appearance. ‘The parts are exceedingly painful. 
Continue the quinine and wine and mucilage. 

There was no abatementof symptoms until the 24th, when 
he seemed to be more rational, and called for food. During 
this time, however, scarification was repeated; and the qui- 
nine and wine given regularly, until the 27th, at which peri- 
od the patient was rapidly convalescing. 

December 6th.—I lanced two abscesses—one under each 

e—from which a large quantity of purulent matter was 

harged. The boy is now able to sit up, and has a fine 


appetite. 


Case 2.—December 6th.— Was called to see Mrs. Milligen, 

the mother of Andrew, aged 32 years. On yesterday she had 
a severe chill, lasting one hour, and followed by intense fever. 
Ifound her with a full bounding pulse—dry tongue and 
fauces—considerable inflammation and tumefaction of the 
tonsils—great pain in the head—no appetite. I bled her to 
the extent of sixteen ounces, and prescribed an emetic of 
Ipecac., to be repeated in eight hours. 
*-In the afternoon her husband called to inform me that a 
spot resembling erysipelas, had made its appearance on the 
nose. I could not visit the patient then, and so gave the man 
astick of Nit. Argent., with direction to cauterize deeply 
around and beyond the inflamed surface. 

7th.—Found a well marked case of erysipelas; and although 
the caustic had been repeatedly and skillfully applied, I found 

disease extending beyond the pencilling. Tongue dry and 
parched—the skin moist—pulse 85, full—sordes on the 
teeth. The inflammation now involves the entire nose and 
cheeks to the outer canthus of each eye, and is rapidly 
éxtending. R. Calomel grs. iv, Ipecac. grs. ij every three 
hours. Repeat the cauterization—apply a linear blister and 
dloths dipped in cold water to the intervening space. 
8th.—Morning. Inflammation has not extended beyond 
the blister. Face very much swollen and @dematous. ® 
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Cal. et Ipecac.—scarify freely, and apply cloths dipped in 
cold mucilage of slippery elm. 

Evening. Inflammation has extended beyond the blister, 
and now occupies the whole face. Eyelids tumid—forehead 
and cheeks edematous; tongue cleaner and more moist than 
at last visit; skin moist; pulse small and compressible. Med- 
icine had acted as an emetic and cathartic. Discontinue the 
Calomel and Ipecac. and give quinine grs. ij, every four hours; 
local application, slippery elm. 

9th.—Morning. Sioabes stationary, but not abating in 
intensity. Circulation weak and languid—constant nausea 
and retching—low muttering delirium. Continue the same 
treatment. 

Evening. Pulse 80, compressible; complains of great pros- 
tration; constant moaning and delirium; parts more swollen 
than at last visit; two watery discharges from the bowels: 
Repeat the scarification, and continue the quinine, with the 
addition of Port Wine. 

10th—Rested tolerably last night—pule 80, more volume— 
tongue brown and cracked—two or three thin watery stools 
black sordes on the teeth—and great depression of spirits, 
Erysipelas abating. Discontinuethe wine. &. Sulph. Quin. 
ij; Sub. Mur. Hydg. grs. iij, Sulph. Morph. gr. $ every three 
hours. Local application, cold cloths. 

It is unnecessary to detail the symptoms as they subse- 
quently occurred, from day to day. Of course they varied in 
many particulars, and consequently the treatment varied to 
meet the exigencies of the case. Let it be sufficient to say, 
that the local disease abated from day to day, until it finally 
disappeared; but that the constitutional symptoms became 
graver and more alarming. ‘The fever became of a typhoid 
type, and! began to lose all hopes of the recovery of my 
patient. There was great restlessness—constant delirium— 
subsultus tendinum—harsh dry skin—cold extremities—irreg- 
ular and intermitting pulse—dry and black tongue—fetid 
breath. On the evening of the 17th she was suddenly seized 
with severe pain in the bowels, accompanied by a copious 
discharge of blood and mucous. The pain continued, follow- 
ed by a second discharge of a similar character. I was sent 
for immediately. A large mustard cataplasm was applied to 
the bowels, and the following prescription given: Morph. Ace- 
tate gr. 4, Plumbi. Acet. grs. ij every hour, until the pain.is 
relieved and the discharges arrested. After taking three pow- 
ders, the pain ceased, and no more discharges occurred. 

This proved the crisis, and my patient gradually grew bet- 
ter. Her bowels were not acted upon for four days, when 
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castor oil was given, which produced a healthy stool. I put 
her upon a strong infusion of Cinchonia Rub.; her appetite 
returned, and she convalesced rapdly. The upper eyelid of 
her left eye continued much swollen for several days, when, 
upon lancing it, a large quantity of pus was discharged. 


Casz 3.—Samuel Milligen, aged 53 years, the father of 
Andrew, after the usual premonitory symptoms, was seized 
with erysipelatous inflammation of the throat. December 
7th, 1848. I found him with a full bounding pulse—pain in 
the head and back—uvula, tonsils and epiglottis highly 
inflamed. BR. V.S.xvi3 and an emetic of Ipecac. and Tart. 
Antim. 

8th.—Rested well since last visit. Pulse 80, compressible; 
throat much inflamed. Gave calomel and Ipecac., to be fol- 
lowed by castor oil. Local application, Nitras Argenti. 

9th—Morning. Medicine operated four times, producing 
bilious discharges. Throat somewhat less inflamed—pulse 
85, full. . Ipecac. grs. iv every three hours—continue the 
Nit. Silver and apply a blister externally. 

Evening. Symptoms about the same—complains of a 
burning sensation at the pit of the stomach. Give Cal. et 
Ipecac., and order toast tea. 

10th.— Morning. No passage from the bowels—order cas- 
tor oil. 

Evening. Oil operated once. Headache—dry hot skin. 
Give Ipecac. grs. v and Spts. nit. dulc., ad libitum. 

11th.— Worse in all respects—pulse weak and laboring— 
headache—great depression of spirits—a large ulcer has made 
its appearance back of and above the uvula. RB. Quinine 
grs. iil, every three hours; apply'to the ulcer Capsicum and 
Nit. Silver. 

From this time forward, to his final recovery, I treated the 
case upon the same principles that I would observe in the 
treatment of a case of Scarlatina Maligna; giving wine and 
quinine as the symptoms indicated, and making local appli- 
cation of Capsicum and Nitrate of Silver. 

Milligen was able to sit up on the 16th, and under the use 
of infusion of Cinchonia, made a rapid recovery. 


Remarxs.—The foregoing cases are fair illustrations of ery- 
sipelas, as it has exhibited itself in my practice, during the 
past summer and ‘autumn. I recollect now five cases 
occurring in one family, two of which proved fatal. In all 
of these cases, with one exception, the disease was located in 
the throat. Both parents died—the three children recovered. 
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The mother, aged about sixty, died in a comatose condition, 
after an illness of but a few days. 

The father, aged about seventy—constitution much shatter- 
ed—died on the twenty-fifth day, from sheer exhaustion. The 
disease commenced upon his thumb, and notwithstanding the 
repeated penciling of Nitrate of silver, and the successive 
application of linear blisters, and Velpeau’s great remedy, 
Sulph. Iron, the inflammation continued to extend, until the 
arm became involved, from the shoulder to the wrist; and 
finally dipping deep into the cellular tissue, the whole arm 
became a reeking mass of loathsome matter. Quinine and 
wine were resorted to freely, but the patient gradually sunk 
from hectic. 

From considerable experience and observation with regard 
to this malady, my own mind is strongly impressed with the 
truth of the following propositions: 


I. That Erysipelas is contagious—not to any considerable 
extent—but sufficiently so to entitle it to a classification with 
contagious diseases.* 

Il. That long watching, grief, anxiety, and all the depres- 
sing passions, are predisposing causes. 

lll. That it has a certain course to run, and cannot be cut 
short by any local or general treatment whatever. 

IV. That a judicious course of medication will greatly 
mitigate the disease, and aid materially in conducting it to a 
favorable issue. 

Vv. That a tonic or sustaining course, after the third or 
fourth day of attack, is imperiously demanded: especially is 
this true of cedematous erysipelas. 

VI. That the local application of Iodine, Acetate of Lead, 
Sulphate of Iron, Nitrate of Silver and linear blisters, has no 
power whatever in arresting the disease. 

VII. That scarification is a remedy of great value, in miti- 
gating the sufferings of the patient, by relieving the highly 
congested capillaries of the affected part. 

Vill. That the application of cloths dipped in cold water, 
is a measure of equal value for the accomplishment of the 
same purpose. 





*Mrs. Burne, the mother of Mrs. M., residing ten or fifteen miles from 
her daughter, visited Andrew during his illness. She remained with 
hima few days, and feeling unwell, returned home. I am informed by 
aneighboring physician, that she died in a week after her return, from 
erysipelatous inflammation of the throat. James Burns,a young man. and 
son of the old lady, aided in nursing her. He suffered from a slight 
attack of the same disease. ; 
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Arr. III.—Case of Ossification of the right Auriculo Ventricular 
Opening of the Heart, with Hypertrophy, Hydro-thorax and 
Adhesions of the Pericardium to the Heart. By A. B. Sup- 
man, M. D., Prof. of Surgery in the Indiana Med. College. 


Tue subject of the following disease was Mrs. P., aged 31, 
married, and the mother of three or four children. The histo- 
ry of her case, as given me by her sister and self, previous to 
death, shows her to have been an invalid from birth. When 
she was nine years of age she had an attack of palpitation, 
fainting fits,dyspnea, blue lips andcountenance, with a short 
dry cough, dropsical ankles and general marasmus, from 
which state she barely survived; but when she arrived at 
parr Ng there was some little improvemeut in her general 

ealth. She married at twenty-three, and had three children 
within six years. Her general health was much better after 
marriage, up to fifteen months previous to her death and 
cight weeks from the birth of her fourth child, when she 
began to experience pain around the chest and tightness about 
the insertions of the diaphragm to the ribs. Palpitations, 
dyspnea, blue livid lips and face, with inability to lie ina 
horizontal position and slight anasarca of ankles. 

It was at this time that I was consulted, and obtained the 
above history. I examined her critically with my ear to the 
chest, and found the heart beating strongly over a large part 
of the chest, with a low bellows sound. The respiratory 
murmur distinct and natural throughout the lungs. But there 
was dullness on purcussion over the entire left side of chest. 
The pulse was regular and soft. Breathing hurried and heart 
palpitating on the least exertion, or on attempting to walk 
up stairs or up hill. There was nocough and very little fever, 
and her appetite was tolerably good, and she had considerable 
embonpoint. I prescribed Fol. Digital. 1 gr, Blue Mass 1 gr, 
Nitrate of potash 5 grs., to be taken once in eight hours, with 
Vinum. Colchic. 3Ziii, tinct. opii. 3j; 30 drops of this mixture 
to be taken once in six hours; under this prescription she 
improved. The kidneys acted briskly and a large quantity of 
urine was discharged, much to the relief of her breathing and 
palpitation. 

After the close of the lectures in the Indiana Med. Cellege, 
she fell into the hands of Prof. Meeker, who treated her very 
judiciously through the summer of 1848. The calomel and 
squill pill acting very efficiently and promptly in removing the 
water that collected from time to time in the cellular tissue 
and thoracic cavities. But on withholding diuretics for @ 
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while, all her bad symptoms would return, and toward the 
close of summer she began to: grow yellow. The skin before 
being either very pale and white, or livid. Her abdomen 
began to fill up with water, which greatly aggravated the 
dyspnea and distress. Her pulse began to get irregular, 
intermittent and very weak, while the vessels of the neck 
beat violently. The jugulars were turgid, and the whole neck 
greatly enlarged and the face became puffy and permanently 
livid and suffused. A deep tinge of yellew pervaded the 
surface of the body, and for a month before she died the pulse 
almost entirely ceased at the wrists, while an aggravation of 
the beating at the root of the neck, was manifest. She died 
on the 12th of December, 1848. 

Post mortem examination twenty-six hours after death. 
Prof. Meeker, operator. Present, Drs. Higdy and Gregory. 
Cadaver plump and full. Countenance puffy, blue and lips 
dark red; root of neck full and mottled. Abdomen distended 
with fluid, (pigeon breasted;) thorax sounds dull on percussion; 
feet and legs distended with serum. Thorax—On laying 
open the chest, the right side was filled with serum, three pints 
of which was removed with a sponge; lcft side a quart. Lungs 
perfectly sound; no marks of either ancient or recent inflam- 
mation of lungs or pleura, though the lungs were compressed 
by the fluid. Heart. Externally it seemed greatly enlarged. 
Pericardium closely adherent to its whole anterior portion, by 
lymph in some places half an inch in thickness. ‘The poste- 
rior portion was not tied to the heart and was filled with 
serum. This lymph was of a yellowish hue, and in some 
places was reduced to a kind of fatty consistence; muscular 
tissue of the heart pale yet tolerably firm, the whole’ sub- 
stance of which was much enlarged, weighing about 3 lbs. (?) 
Right Auricle greatly enlarged; very smooth inside. Auriculo 
Ventricular opening contracted pa | ossified firmly all around 
the opening, so that you could not force the point of your 
fore finger into it; the valves ossified so that they would not 
close the opening. Left Auricle and Ventricle not unusually 
dilated and the valves healthy, as were the valves of the 
Aorta and Pulmonary Artery. A Coagulum was found in 
the Left Auricle and Ventricle, tipped with lymph, and two 
or three beautiful specimens of Coagulable Lymph in these 
cavities of the size of chestnuts. 

Abdomen. Liver greatly enlarged so as to press on the 
diaphragm. The surface was granular and rough. Gall 
bladder distended with bile. All other portions of the Abdom- 
inal organs were healthy. Stomach, Pancreas and Spleen 
perfectly normal. 
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Remarks.—The question of most interest in this case was, 
when the ossification commenced. Did it begin when she 
was young, at the time she had the severe attacks of palpita- 
tion and fainting fits and the hard breathing, edematous 
ankles and livid lips? The symptoms certainly indicated 
organic disease of the heart. Yet I cannot suppose that any 
thing other than the ossification could have been present 
causing the disturbance to the circulation. But if so, how 
come it to lie so quiet for a long time, and then come up and 
destroy her? We can only account for it in this manner, in 
my view: that a partial ossification existed from childhood, 
but after a while nature accommodated the circulation to the 
unnatural condition and the heart was quiet for a few years, 
but pregnancy from time to time developed her disease in the 
heart by its stimulus to the sanguiferous system. That the 
ossification caused the enlargement, and that in turn caused 
pericarditis of a chronic form, which was the reason of the 
aggravation of the symptoms fifteen months before she died, 
and after the birth of her last child. From this time began 
the effusion into the chest, pericardium and abdomen. The 
cause of the enlarged liver was from obstruction to the circu- 
lation in the vena cava and engorgement of the portal 
circulation. 





Arr. 1V.—On Epidemic Scarlatina. By G. W. Barsruzr, M. 
D., Lancaster, Ohio. 


Durine the past year there was a strong tendency to skin 
diseases in our county. In the months of January, February, 
March and part of April, erysipelas prevailed to a great extent 
in the southern and eastern parts of this county. Soon after 
its disappearance, the measles appeared, and did not entirely 
cease before June. During the summer months none of the 
eruptive diseases were present; but early in October again, 
angina maligna (putrid sore throat) made its invasion. Many 
authoritative writers maintain the opinion that angina maligna 
is not an idiopathic disease, but symptomatic in the exanthems. 
This I believe:to be incorrect, because I have witnessed angi- 
na as an epidemic several times, when it was not followed by 
any of the eruptive diseases. 

This season, however, the angina was soon followed by 
scarlatina, and, as usual, in all its various forms, viz: Scarla- 
tina faucium, simplex, anginose and malignant—the latter in 
a few instances—the children of one family, in one common 
room, presenting the various types. 
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The anginose having been the principal type, I shall offer 
my views upon its complications and treatment during this 
epidemic. 

PiThe confusion existing in the classification of scarlatina‘is 

to be regretted, because it tends to confuse the young practi- 
tioner in his diagnosis and treatment. I shall follow the mod- 
ern English and American writers in classifying all as angi- 
nose where the throat affection existed sufficiently prominent 
to call to itthe attention of the practitioner. In the anginose 
form all the symptoms are more aggravated than in the sim- 
ple. The invasion was usually marked by a distinct rigor, 
followed by a violent and persistent fever of trom sixto twelve 
days duration. About the second day some difficulty of 
swallowing was present, and upon inspeetion of the fauces 
ash colored spots were seen upon the swollen and deep red 
tonsils. In the majority of cases these spots were pseudo- 
membrane, which reproduced rapidly; upon examining this exu- 
dation nothing but the inflamed mucous membrane (and this 
intact) was visible; but from twenty-four to thirty-six hours 
after the first appearance of the exudation, we would find 
deep and dark ulcers, with ragged edges, and in a great num- 
ber of cases this ulceration continued till a large portion of 
the tonsils was destroyed; and in a few cases the uvula and 
velum shared the same fate. In afew cases the angina 
became prominent in the first twenty-four hours; and in all 
these no pseudo-membrane formed, the tonsils presented a 
deep purple hue, and gangrenous ulceration rapidly destroyed 
the tonsils, uvula and velum. From the sixth to tenth day 
the nasal cavities were involved, and covered with exudation 
membrane. No ulcerations were seen, but a copiousdischarge 
of thick mucous came on and continued till convalescence. 
So acrid was this discharge as to destroy the true skin below 
the external nares. Simultaneous with the involvementof the 
nasal cavities, one or both ears suffered from high inflamma- 
tion, copious and acrid discharges, and ulcerations extend- 
ing back to the tympani. Swelling of the lymphatic glands 
of the neck were common, and in a few cases these suppura- 
ted. In asingle case the partoids swelled and remained hard 
for two weeks. | was struck with this as vegy remarkable, 
for it is the first instance coming under my observation. In 
all cases where croupal symptoms came on, the patient died 
in despite of all medication. 

The lungs were more frequently involved, either bronchial, 
or lobar pneumonia, than I have heretofore seen. Much of 
this is, I believe to be attributed to the sudden changes of 
the atmosphere. Greatly as the nervous system suffered, there 
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was a most remarkable exemption from cerebral diseases A 
great number of cases showed strong tendencies to dullness 
and coma; but the intelligence was good, and I viewed these 
symptoms as of reflex character. The gastro-intestinal dis- 
turbances were what we usually find in epidemic scarlatina. 

I witnessed in three cases,a complication 1 never before 
saw—a retraction of the head and rigidity of the neck 
amounting to opisthotonos. In the first case, a little boy a 
year old, had his head so much retracted as to elevate the chin 
to the greatest possible height, and so rigid was the neck, that 
no reasonable force could change this position; and when 
raised up, the cervical and upper dorsal portions of the skin 
were as rigid as iron. My colleague, Dr. Sachse, was in 
attendance, and from the previous tendency to coma, and this 
to him new symptom, feared disease at the base of the brain, 
and desired a consultation. Upon a full review of the case, 
we both concluded that the cerebral symptoms were neurotic, 
and the rigidity depended on the condition of the fascia and 
muscles. We applied the following lotion to the parts: RB OQ). 
Succini. 3i, Aq. Ammon. 3i, Acid Acetic 3ii, and in forty-eight 
hours the little sufferer was relieved. The other two cases 
presented the same symptoms, but in a less degree, and like 
treatment gave relief. Upon a correct diagnosis in such cases 
depends the life of the patient; for had the rigid antiphlogis- 
tic treatment, so essential in cerebral and spinal lesions, been 
instituted, a fatal termination would have been inevitable. 

Treatment—An emetico-cathartic isthe best prescription in 
the onset; andcan always be repeated with good results, where 
the throat is much loaded with mucus. The langour and 
apparent feebleness of the pulse will thus be restored to vigor 
and fullness. As a cooling diaphoretic we gave either Bi-Carb. 
Sod. and Ipecac., or what is much more grateful, the Citrate 
of Sod. or Ammonia. Frequent and persistent sponging the 
body and extremities with tepid water—to the head cold dash, 
were of the utmost importance—the febrile heat would be 
subdued, and the patient rendered much more comfortable. 
In one case only did I recommend cold sponging and with 
manifest evil; for such was the marked sensibility of the 
entire tegumentary tissue, that the patients frequently shrank 
from the tepill water. 

By reference to my notes, I find in the epidemic scarlatina 
of 1826, cold affusions, nay, surrounding the patient with ice 
cloths, was most salutary. That was an epidemic of high 
synochial grade, where cold was clearly indicated. Then I 
bled a majority of patients, but in this. epidemic I did not 
bleed in a single instance. In the commencement of all epi- 
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demics, but especially in scarlatina, which is so exceedingly 
variant, it is of the utmost importance to ascertain the type, 
for on this much of our success will depend. 

The foregoing simple plan of treatment left much for grat- 
ulation—nothing to regret. I have long been convinced that 
in all diseases which have a certain course to run, over med- 
ication has been too frequent and fata]. No sane man hopes 
to cut short an attack of small pox, measles or scarlatina. If 
he can conduct his patient safely through, he has done his 
whole duty, and all that enlightened science demands. 





Arr. V.—On the use of Nitrate of Silver in Chronic Diarrhea, 
&c. By Gro. L. McCook, M. D., New Lisbon, Ohio. 


I observe in the first number of the Ohio Medical and Sur- 
gical Journal, an article extracted from the Dublin Medical 
Press, “on the internal use of Nitrate of Silver in obstinate 
diarrhea and dysentery.” The writer of that article solicits 
additional testimony in favor of the successful administration 
of this remedy in the treatment of “certain obstinate forms 
of diarrhea and dysentery, which occasionally resist the 
action of the most esteemed remedies, wielded in the ablest 
manner.” 

I report two cases of chronic diarrhea and one of chronic 
sub-acute gastro-enteritis. 


Nov. 9th, 1847.—Was consulted by Mr. Jacob Clapsadle 
aged 65 years. He had been the subject of a chronic diar- 
thea contracted in the month of May, and had used all the ar- 
ticles commonly prescribed in such cases, without any benefit. 
Among the articles used we may enumerate Kino, Catechu, 
Tannin, Opium and Sulph. Cupri. The discharges were fre- 
quent and attended by urgent demands to go to stool, which 
required immediate attention. An examination of the case 
satisfied me that the diarrhea depended upon a highly irrita- 
ble state of the mucous membrane of the intestines, approx- 
imating a low gradeof inflammatory action. I prescribed the 
following: R& Argent. Nit. gr. ss, 

Morph. Sulph. gr. }—To be re- 
peated every three hours. A complete cure was accomplish- 
ed by taking 25 or 30 powders. 


Case 2.—Nov. 27th, 1847. Iwas called to see ason of Mr. 
Eli Huston, of this place. ~ The patient was about four years 
old. He had contracted a diarrhea in June of the same year. 
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Other physicians had been consulted, and the usual remedies 
prescribed, the patient becoming gradually worse. Some six 
or eight weeks preceding my visit the case had assumed the 
fopm of Lientery. All and every article of diet passed though 
the alimentary canal undigested, and in a very short time 
after their reception by the ach. The entire appearance 
of the little patient assured me that his life would shortly ter- 
minate if not relieved. I prescribed as follows— 
R Nit. Argent. gr. } 

Morph. gr. 4 

Quinine gr. 4—to be repeated 
every four hours. I noticed an immediate improvement, and 
discharged the case December 11th, entirely cured. The boy 
quickly regained his flesh and strength. 


Case 3.—During the winter of 1847 and the spring of 1848, 
an epidemic of sub-acute gastro-enterities, prevailed to a 
limited extent in our district. In all cases the stomach and 
bowels were exceedingly irritable. The mildest articles of 
diet, even Arrow Root, Sago, Rice, Farina and sweet cream, 
were instantly rejected by the stomach, if the surface was not 
strongly impressed by counter irritants. In the early stage of 
the disease, constipation of the bowels was present, but in 
eight or ten days an obstinate diarrhea set in. Some of these 
I treated in their acute stage. The case I wish to detail was 
placed in my care after a continuance of eight weeks. At 
the expiration of that time, I was called in consultation, and 
took charge of the case, at the request of the friends and the 
attending physician, who said that he was tired of the case. 
I found the patient much reduced in strength and extremely 
emaciated—pulse frequent, weak, irritable and occasionally 
intermitting—his countenance wore a hope-abandoned, pit- 
iful and anxious expression—his limbs trembling—slight sub- 
sultus tendinum. Exposing the abdomen I discovered a ner- 
vous pulsation of the aorta, much resembling that of aortic 
aneurism—the walls of the abdomen were collapsed and 
apparently resting against the spinal column—slight tender- 
ness on pressure, and at long intervals considerable tympani- 
tis, readily relieved by an enema of Ol. Ricini and Turp. 

The long continuance of the diarrhea, the tenderness on 
pressure and every symptom of the case, induced the fear that 
ulceration of the intestines had taken place—I gave Fowler’s 
Sol. Arsenic in 8 drop doses repeated every 8 hours. After the 
second dose of the solution, I prescribed 

R Nitrat. Argent. gr. 1, 
Morph. Sulph. gr. 4, 
Sulph. Quin. gr. 4—repeated 
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every three hours. I occasionally interposed a laxative of 
Castor oil, to carry off deranged secretions. Under this 
treatment my patient quickly recovered, and I took my leave 
in ten days, aftes prescribing the continued use of Carb. Iron, 
Elix. Vit. and the Bitter Tonics. Two weeks after, by change 
of dress and feasting immoderately on mackerel, he induced 
areturn of the disease. In treating the second attack I relin- 
quished the Solution of Arsenic, at the request of the patient, 
he fearing that it might have an injurious effect on his con- 
stitution—I substituted lumps of ice, and continued the other 
articles as before. In eight days he walked out into the yard 
and has had no returns of the disease since that time. 

In these cases I have administered the Nitrate of Silver as 
a local astringent and tonic, the Morphine to allay the 
irritability of the system, and the Quinine as a general tonic. 
| am persuaded that in these cases, the nitrate of silver was 
the principal agent in performing acure. I am further per- 
suaded that it acted as a topical remedy. The discharges in 
all of these cases were changed in color, very soon after the 
first administration of the Argent Nit. They were changed | 
to adark color, as if stained by the Silver. 

I am aware that it is held as an opinion, that Sulph. Morph. 
and Arsenic are incompatible with Nitrate of Silver, yet I 
ventured prescribing them in combination, and the result of 
} each case attests their utility. 





Arr. VI.—Note Book Gatherings. By R. Hus, M. D., Dela- 
ware, Ohio. . 


No.1. Non-union of Bones for three months.—Nil ey ter 
dum, is a motto that has sustained many practitioners of med- 
icine through difficulties that without its influence would have 
overwhelmed them with confusion and disappointment. The 
following cases illustrate this fact, and also an important 
principle in surgery. 

Hon. T. W. P. , on the 25th day of January, 1848, by a 
falldown afew steps, fractured the tibia and fibula of the ~ 
right leg. The fracture of the tibia was a little below its 
middle, oblique from its front surface backwards and down- 
wards. That of the fibula was near the same point, but 
indefinite in character. 

The limb was dressed with wooden splints and the roller. 
In a few days the surface of the skin directly over the sharp 
econ terminus of the lower portion of the tibia inflamed and 
ulcerated, probably from internal laceration at the time of 

21 
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injury. Inthe ordinary time the fibula united, but the tibia 
did not. 

The ulcer above named was considered the cause of mis- 
chief, and though never larger than a dime, was exceedingly 
slow to heal, and week after week expired without union of 
the tibia. I became uneasy, and my patient still more so. 
With an indefinite knowledge of the subject, he began to urge 
without further delay, some operation, as excision of the ends 
of the bones. I was compelled to restrain him, insisting on 
more time, and the trial of other expedients first. I had been 
waiting the healing of the ulcer, but this was not yet comple- 
ted, and full three months had expired from the date of the 

f the tibia. 

I now prepared a new splint, carved 
from a thick pine plank to fit the back 
of theleg accurately, like a plaster mould, 
covering from one third to one half its 
circumference. A sandal for the foot 
was attached by a piece of tin so as to 
allow a slight motion of the ankle joint. 
A roller was first applied to the limb, 
then the splint with straps and buckles 
in such manner as to secure the immov- 
ability of the fractured bones. The pa- 
tient was then allowed the largest liber- 
ty, and requested to absqatulate, having 
practiced it in his day. 

After having tumbled about for a 

am week or ten days, walking, (with crutch- 
. es) and bearing his weight more or less 
on the broken limb, and having got it sore, he was then 
kept quiet for a week or ten days longer, sitting mostly with 
the broken limb resting on a Windsor chair balanced on two 
legs, giving it with the limb a harmonizing easy motion, he 
sitting in a rocking chair. On examination, the bones were 
found united and the trouble over. 

Nothing new is here claimed, but it is given as one of simi- 
lar examples to encourage perseverence in the means to 
ayoid a lamentable calamity or a dangerous operation in 
like cases. 


No. 2. A “Liver Case.”—About the 10th of May, 1848, a 
child of Mrs. W. E. B——, just two years old, was taken with 
ordinary febrile symptoms without apparent cause, unless 
from injury in a slight fall at the door-steps, on its right side. 
In about ten days, from the accession of disease, the attending 
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physician, my friend, Dr. Gregg,requested my aid in the case. 
| found tumefaction and inflammation in the hepatic region, 
with a considerable prominence at one point, with apparently 
deep, though distinct fluctuationsome febrile symptoms 
believed to be symptomatic. My diagnosis was an hepatic 
abscess pointing outwardly, that would require the lancet in a 
few days at farthest. Flax seed poulticing was ordered. 

I was disappointed in the result, for after remaining sta- 
tionary a few days, appearancc of pointing diminished, and 
more general tumefaction of the abdomen ensued. In this 
period of the history of the case 1 saw it but the one time 
named, and Dr. Gregg in a few weeks ceased to attend upon or 
prescribe for it altogether, and it passed successively through 
several hands, some empirics among the rest—the diagnosis 
of all, or nearly all, being asceites. 

The tumefaction gradually increased, until it became enor- 
mous—the general health becoming greatly undermined. I 
know nothing of the treatment during this period, but it mat- 
ters little. 

On November 26, 1848, 1 was requested to visit the child 
and tap it for dropsy. I found my friend, Dr. G., again there. 
On examination, the abdomen was found intensely tumefied— 
with some inequalities of surface and feeling—the right side 
smooth and solid almost—the left uneven in surface and also 
in feeling, having a soft projection about the middle of the 
left side, somewhat as if pointing, not fluctuating clearly, but 
being very soft. I consented to introduce the trocher into 
this point for the double purpose of setting at rest the ques- 
tion of dropsy, and also of giving some temporary relief by 
withdrawing from the pressure upon the vital organs a half 
pint or so, of some kind of fluid. 

In one particular I was again disappointed. On the intro- 
duction of the trochar no fluid came. I introduced the full 
depth of the canula, but without any better result. I next intro- 
duced through the canula a silver probe, within half an inch 
of its full length (about six inches) meeting with no fluid and 
no elastic resistance, the feeling of its introduction being such 
as it might be into a pot of mush. Satisfied that we had an 
encephaloid tumour even in this soft spot, the instruments 
were withdrawn. No particular results followed, and after 
some two months more of suffering, death resulted January 
15, 1849, 

The body was examined the next day in the presence of 
several medical gentlemen, the case having excited much 
interest. It was found that an encephaloid tumour had 
grown from the liver or was incorporated with it, occupying 
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nearly the whole abdominal cavity, thrusting the viscera to 
the left, the ascending colon passing over the front of the 
tumor, but to the left of the umbilicus, grasping as it were 
a portion of the tumor, and by so doing elongating it to the 
left. It was into this isolated portion that the trochar had 
been introduced—but no trace of the wound could now be 
perceived. The tumour was closely and intimately connect- 
ed with the right lobe of the liver, incorporating the gall blad- 
der with it, the left lobe being free and appearing healthy, 
except that there were two beautiful specimens of the same 
disease about as large as pigeon’s eggs, growing from its free 
sharp edge, entirely distinct from the main mass. 

The tumour, with the liver, was carefully separated from its 
attachments and removed, and was found to weigh thirteen 
pounds and fourteen ounces. The remainder of the child was esti- 
mated to weigh about eighteen pounds, so that the diseased 
mass composed more than two-fifths of its entire weight! 
Believing it to be an interesting specimen as a whole, I have 
carefully preserved it entire—not disturbing it in any way 
other than the simple introduction of a probe. 

Another fact in the case may be interesting. The testicles 
had never descended. On examination now, no trace of 
either could be found, but in the left side the tunica vaginalis 
testis, or a small membranous sac, and nothing more, had 
descended and was found in the inguinal canal—but nothing 
was found on the right. 

The other viscera were generally healthy. Could a tumor 
of this character result from a local injury as in the fall of the 
child? Could it have been fluid in the first stages, afterwards 
solidifying? The fluctuation, atthe period named, seemed to 
me clear and satisfactory, as itdid to Dr. Gregg. What con- 
nection, if any, was there between this disease and the 
absence or disappearance of the testis? 





Arr. VII.—On Epidemic oe. An Inaveurat Tuesis, 


presented to the Trustees and Faculty of the Starling Medical 
College, February, 1849. By Josnvua Hoce Brown, M. D. 
Monroe Co., Ohio. 


As lately as the years 1842-3, the attention of the Medical 
Profession was called to a form of disease prevailing in many 
sections of the United States, commonly known as the “Black 
Tongue.” Taking into consideration the remarkably malig- 
nant. character which the disease assumed in many portions 
of the country, in connection with the general consternation 
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attending its progress, it is somewhat strange that more accu- 
rate and complete statistics, both of the nature of the affec- 
tion, and the success of particular modes of treatment, have 
not been furnished for the inspection of the Profession. From 
the few articles on this subject, published in the Medical Jour- 
nals, we learn that its prevalence was greater in New Eng- 
land and the northern States, it occurring, however,in some par- 
ticular neighborhoods farther south, varying of course in de- 
gree of intensity with variations of latitude, of atmosphere, 
and modifying influences. 

Having seen something of the epidemic during its preva- 
lence in my own vicinity, | propose to state some of the lead- 
ing facts in relation to the symptoms of the disease as it fell 
under my own observation, and the treatment which that ob- 
servation led me to adopt. 

The section of country (Monroe county, Ohio,) in which I 
had an opportunity of witnessing this disease, is an uneven 
and hilly region, and generally healthy; of course, free from 
malarious diseases. The principal fever we have to encoun- 
ter is typhoid. We rarely escape the prevalence of this dis- 
ease in a greater or less degree during the winter season. Most 
of our inflammatory diseases that occur during this time are 
extremely liable to assume this character. I speak of this 
tendency from the fact that it is possible it may have exerted 
a modifying influence over this epidemic. 

Epidemic erysipelas first made its appearance within the 
limits of my practice late in the autumn of ’45, though it had 
prevailed in one or two adjacent neighborhoods the previous 
winter, proving fatal in a large proportion of cases. 

The symptoms marking the onset of the disease did not 
differ materially from those which ordinarily precede an attack 
of fever. The lassitude, slight chills alternating with flushes 
of heat, constipation, loss of appetite, &c., in most cases con- 
tinued several days. Occasionally, however, and indicating 
amore violent attack, the disease was ushered in with a dis- 
tinct and protracted chill succeeded by a corresponding reac- 
tion. Perhaps the most frequent and uniform .symptom of 
this stage was a neuralgic pain occurring suddenly, in many 
cases at the seat of the subsequent inflammation, in others at 
at a remote point, a finger or toe for instance. Indeed, this 
was not unfrequently the first indication of an attack of the 
disease. J have known persons, apparently in perfect health, 
suddenly siezed with this neuralgic pain in a toe, finger or 
heel. Usually, however, this did not make its appearance 
until after the occurrence of the chill; but so constant a symp- 
tom was it, that with many it was considered pathognostic of 
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“black tongue.” After the continuance of the febrile symptoms 
for a period varying from a few hours to some days, there 
was at some point fixed pain with soreness and swelling. 
The erysipelatous inflammation showed itself aboutthe throat 
more frequently than at any other situation, involving the 
pharynx and tonsils. Succeeding the premonitory symptoms 
there would be soreness of the throat, with painful degluti- 
tion, and stiffness about the angle of the jaw. If the fauces 
were examined at this stage of the disease, the vessels of the 
part would be found injected, with slight swelling of the ton- 
sils. The disease now progressed rapidly, the tonsils becom- 
ing much swollen and excessively painful. The tongue was 
not, as the popular name of the disease would imply, always 
affected. In some cases, however, it was much swollen and 
covered with a dark incrustation. ‘The great danger in these 
cases was extension to the air passages, the bronchia being 
usually seriously implicated. In some cases the disease 
proved suddenly fatal, the patients dying asphyxiated from 
the extension of the inflammation to the glottis. This was 
not, however, a usual result. Generally, as the disease pro- 
gressed, the parts assumed a dark livid appearance, the sub- 
jacent tissues were involved, and if not arrested, extensive 
sloughing ensued. 

The throat was not, by any means, the exclusive seat of 
the disease. The lymphatic ganglia about the neck, and in- 
deed its whole external surface, were liable to become affect- 
ed during the subsidence of the internal inflammation. This 
could not be regarded as amere extension of the internal dis- 
ease from contiguity of structure. The inflammation extend- 
ing from the fauces to the subjacent tissues seemed to be ar- 
rested in its progress by the cervical fascia, the external affec- 
tion when it occurred presenting all the appearance of a new 
attack as if from metastasis, and penetrating towards the seat 
of the “gpg inflammation. The erysipelas was liable 
to attack any portion of the cutaneous surface, in every de- 
gree of violence, from the simple cutaneous, to the gangre- 
nous variety. 

It is, perhaps, proper to remark, that during the prevalence 
of this epidemic, it frequently came on as an intercurrent af- 
fection during the progress of other diseases. Some very se- 
vere cases resulted from slight wounds which were scarcely 
thought of sufficient importance to receive attention; not that 
these trifling injuries had in themselves any specific cause of 
disease; but there must have existed in the system the pecul- 
iar elements giving rise to this affection. Indeed it wasa 
matter of common observation and remark, that wounds of 
all kinds were tedious and difficult to heal at this time. 
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I have hitherto confined my remarks to the description of 
the local symptoms, as constituting, in public estimation, the 
most important feature of the disease. The constitutional 
disturbances were such as might be, in many cases, inferred 
from the nature and functions of the parts involved. I have 
spoken of inflammation about the glottis and mucous mem- 
brane of the bronchia, as a frequent complication. The well 
known tendency of diseases of these structures to induce a 
train of typhoid symptoms would not be absent here, even 
though there might be no tendency of the erysipelas itself, to 
assume that character. But this disposition was frequently 
manifested, even before the local affection supervened. The 
early stage of the disease was characterized by a somewhat 
full and frequent pulse; but in all the cases that I had an op- 
portunity of examining, it was quite compressible. It strikes 
me that oversight of this marked compressibility of the pulse, 
may,in part have led to the great discrepancies in the opin- 
ions of physicians in relation to the sthenic or asthenic char- 
acter of the disease, and to corresponding errors in treatment. 
The secretions were either suspended or depraved, skin hot 
and dry, bowels generally, though by no means uniformly, 
constipated, with a subsequent tendency to diarrhea. The 
effect of violent inflammation about the throat and air pas- 
sages occurring at this time, may be readily conceived. The 
immediate consequence was impeded respiration. The 
blood circulating through the lungs would be imperfectly oxy- 
genated and retain all those impurities which, in a state of 
health, are thrown off. Such blood circulating through the 
nervous centers would necessarily result in a depression of 
all the vital powers. The alvine discharges were dark and 
fetid; the tongue, which was at first covered with a thick 
tenacious mucus, was now covered with a brown dry crust, 
the lips and edges generally intensely red and shining; ten- 
derness over the abdomen, with rigidity of the abdominal 
muscles. In amore advanced stage, there were frequent 
watery or mucous discharges from the bowels, with tympani- 
tes, more or less delirium, subsultus, and fatal cases generally 
terminated in coma. 

The attack came on with such violence in some instances 
as to overpower the energies at once, and the patient would 
apparently sink from constitutional shock. As an example, I 
will relate the following case, the memory of which is very 
distinct, inasmuch as it was the first I saw of the disease. I 
was called to see a gentleman about fifty years of age, of 
steady habits, and good constitution. I saw him about seven 
o’clock in the evening, found him laboring under diarrhea: 
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pulse frequent and feeble, abdominal tenderness, extremities 
cool. He complained of an occasional intense pain in one 
wrist, extending up the arm. This he ascribed to a sprain. 
My impression was that it was a case of typhoid fever, and | 
prescribed accordingly. In about twelve hours, I was sent 
for again, and found the arm immensely swollen to near the 
shoulder, and of a dark livid color, with great prostration, 
and incoherence of ideas. The patient died in twelve hours 
from the first appearance of the erysipelas. 

The duration of this disease was variable. In mild cases 
that were treated early and efficiently, the recovery was ef- 
fected in a week or ten days. If protracted beyond this time, 
it usually ran into the typhoid form, where the cure was not 
completed under from three to five weeks. In the gangre- 
nous variety there was no definite period, it depending much 
upon the age and constitution of the patient and the location 
and extent of the local affection. When there was extensive 
sloughing, and the recuperative energies weak, the healing 
process was very tedious. Chronic ulcers were a frequent 
sequel to this form of the disease. 

The contagious, or non-contagious character of this epi- 
demic, was discussed with considerable warmth, both in and 
out of the Profession; some regarding it eminently contagious, 
while others denied its contagious character altogether. My 
own opinion is, that the truth lies betwen these extremes; that 
under certain circumstances it is communicated by this means. 
When the disease invaded a family, several members were 
apt to have it. This may be explained by reflecting that all 
may have been exposed to the cause producing the first case, 
and to this was added the depressing influence of mental 
anxiety, loss of rest, &c. , 

Doctors Sutton, Dexter and others, who have published ar- 
ticles on this disease, have mentioned the prevalence of puer- 
peral peritonitis at the same time and in the same sections of 
country. A few cases of this malady fell under my observa- 
tion. Incertain adjacent neighborhoods this form of disease 
prevailed extensively and with alarming fatality. There 
seemed to be a strong analogy, or according to the opinions of 
the above writers, an identity hetween the two diseases, mod- 
ified by the peculiar condition of the puerperal female. 

Treatment. When a new disease makes its appearance in 
the country, there are apt to be great discrepancies of opin- 
ion as to its character and tendency. Believing, as I did, that 
this disease was one of an asthenic character, I did not in 
any case venture upon general blood letting. 1 was confirm- 
ed, too, in this view of the disease, by the experience of some 
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of the neighboring practitioners, who at first viewed it as a 
sthenic disease, and resorted to an active depletory treatment. 
Though I did not feel justifiedin resorting to general bleed- 
ing, [found local depletion by cups to be demanded when the 
lungs or abdominal viscera were involved. In that contract- 
edand rigid condition of the abdominal muscles of which I 
have spoken, the use of large cups with or without scarifica- 
tion, answered an important purpose as a remedial agent. It 
was necessary, in many cases, to commence the treatment by 
cupping, torelieve the internal organs. An ipecac. emetic, 
followed by a mercurial cathartic, was usually my first pre- 
scription. In those cases that commenced with symptoms of 
prostration, or rather oppression, a combination of castor oil 
and turpentine, given in sufficient quantity, had the effect to 
produce a thorough evacuation of the alimentary canal, and 
at the same time it exerted an important influence over the 
secretions, and in equalizing the circulation, without inducing 
debility. 

In the early stage of the disease, and when there was much 
arterial excitement, Tart. Ant. in combination with opium or 
Vin. Colch., was given with good effect. Antimony had tobe 
used with great caution, owing to the tendency to mucous de- 
rangement of the alimentary canal. When the lungs were 
involved, and after the continuance of the antimonial treat- 
ment, as long as the febrile symptoms seemed to indicate its 
use, I found nothing to relieve the cough and dyspnea so well 
as a combination of sanguinaria and ipecac, in substance, or 
the form ofa syrup. But the great reliance was upon tonics 
as early as they could be borne, and among these, Sulph. 
Quinine was the one chiefly employed. 

Local remedies had but little effect in the early stage of the 
disease. I tried various remedies, such as Acetate of Lead, 
Sulph. Ferri, Nit. Arg., Tinct lodine, &c., to little purpose. I 
found simple water dressings to afford more relief, applied 
cold or warm, according tothe sensation they produced.— 
Puncturing or scarifying the inflamed surface, followed by the 
water dressing, was of material service in some cases. As a 
gargle I used infusion of Polygala, and also Capsicum—when 
ulceration and sloughing ensued, Nitrate of Silver. 

| have thus hastily given a synopsis of this disease as I saw 
it. It was by no means uniform in its course; attacking all 
ages and sexes. Comparatively few fatal cases occurred un- 
der the mode of treatment which I adopted. 








Foreign body in the Larynz. 


PART SECOND. 
AMERICAN INTELLIGENCE. 


Art. 1.—Death froma Foreign Body (a piece of bone) cutting from 
the Pharynz into the Larynz. - By Pau F. Eve, M. D., Pro- 
fessor of Surgery in the Medical College of Georgia. 


On Saturday, 15th of June last, a colored boy, aged nine 
years, while taking beef-soup had apiece of bone stick fast 
in the throat. Efforts were immediately made by the family 
to dislodge it, and these were subsequently directed by two 
skillful physicians of the village where the accident occurred. 
The means employed consisted of emetics, the forceps, probang, 
&c. These attempts having been unsuccessfully renewed 
the next morning, the little patient was sent with his mother 
to me, a distance of twenty-five miles. ‘They arrived at my 
office at 4, P. M.; being about twenty-eight hours after the 
foreign body was arrested in its passage to the stomach. 

At this time, there was considerable hoarseness, besides the 

difficulty of deglutition. The patient had slept some the pre- 
vious night, and had also swallowed a little water since the 
efforts made to relieve him. His mother said the foreign body 
could be felt by the tip of the finger while the mouth was 
forcibly opened—at least, so she had been informed by the 
physician. There was now no cough, neither had there been 
at any time. By thrusting the fore and middle fingers deep 
into the pharynx, the sharp, rough, projecting edge of a piece 
of bone was reached, but which occasioned an instantaneous 
and spasmodic action in the muscle of the part, but which ex- 
cited no cough. ‘The forceps and other instruments were now 
directed against this foreign substance, and it was supposed 
to have been seized more than once; but after an hour’s perse- 
vering endeavor to remove it, the case was abandoned for the 
present. lt was only while the patient was firmly held, and 
the mouth forcibly opened, (for he was too young to be per- 
suaded to submit quietly,) that these attempts for its extraction 
could be made. 

After these latter efforts, the patient never swallowed, not 
even iced water, and his respiration became more and more 
embarrassed. He passed abad night, and seemed much ex- 
hausted the next morning. Indeed, it soon became apparent 
that without relief he could not long survive. Drs. Newton, 
H. F. and R. Campbell and Dr. Barry saw the patient at 12, 
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M., and as I was engaged in carrying out our decisions—viz., 
to make one more,attempt to extract the bone, and should that 
prove, like the others, unsuccessful, then to open the pharynx 
—he expired. A new pair of forceps had only been directed 
to the foreign body, when he breathed his last. The larynx 
was now laid open, and a silver tube introduced into it en- 
countered something foreign. Tracheotomy was next per- 
formed and artificial respiration attempted for half an hour. 
The heart continued to act, but respiration was not re-estab- 
lished. 

Death having thus occurred, the wind-pipe was freely ex- 
posed, when a piece of bone was found projecting into the 
larynx below the rima glottidis, and extending thence through 
its posterior wall into the pharynx. It was the outer lamina, 
thin, sharp, having jagged edges and of an oblong shape. It 
measures one inch by half an inch. The irregular, serrated 
edges, particularly on one side, explains the difficulty in re- 
moving this foreign substance; and its thin, sharp extremities, 
the facility with which it cut its passage from the pharynx into 
the larynx. Did not the means employed produce or promote 
the entrance of this foreign body into the wind-pipe? He ev- 
dently died from exhaustion, the result of the treatment 
pursued in the case, and the interference to respiration by the 
presence of the bone in the larynx.—Southern Med. and Sur. 
Journal. 





2.—Cholera in New Orleans. By A. Hester, M. D., Editor N. 
Orleans Med. and Surg. Journal. 


Asout the middle of December, the public mind was greatly 
excited and much alarmed, inconsequence of the arrival of the 
ship Swanton at our port with alarge number of immigrants 
on board, some of whom it was reported, had died of Asiatic 
Cholera, during the passage. Our esteemed and ever vigilant 
Mayor, Hon. A. D. Crossman, Esq., caused the vessel to be 
boarded, and carefully examined, and the result proved that 
between fifteen and sixteen, out of 280 persons, had died du- 
ring the passage, some with ship dysentery, or diarrhea, and 
some other affections, such as are common among a large 
crowd of steerage passengers, on along voyage, confined toa 
small space, and breathing an impure—a contaminated atmo- 
sphere. One of the passengers, a female, who was laboring 
under some affection of the bowels, on the arrival of the ves- 
sel, was taken to the Charity Hospital, and expired in a few 
hours, with all the symptoms of Cholera Asphyxia. The day 
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after the vessel anchored, a German, aged about 25, was at- 

tacked with vomiting, purging, cramps, &c., and died at the 
Hospital, whither he had been carried, in less than 24 hours, 
from the onset of the disease. Thus ended the cases from the 

Swanton. The German, whose case has already been men- 

tioned, left the ship onthe 12th of December,—a cold, damp 

and rainy day, and exposed himself, as he acknowledged, to 

the rain, until he became quite wet,—ate fruit abundantly, and 
retired for the night. During the night, he was attacked with , 
vomiting and purging; also with cramps in the stomach and 
muscles of the lower extremities. About 9 o’clock, the next 
morning, he was admitted tothe Hospital, in a collapsed con- 
dition, and died during the day. From this time, cases began 
to occur daily in different parts of the city, remote from the 

vessel supposed to have imported the fell diseasein our midst. 

No connection, even by the warmest advocates for importa- 

tion and infection, between the’two cases from the Swanton, 

from Havre, and the subsequent attacks, could be traced ; yet 
it was again and again asserted, that this packet had been the 

starting point—the focus from which the disease had been 

propagated. The arrival of the ship from Havre, where not 

a single case of Cholera had made its appearance, and the develop- 

ment of the disease in our midst, at the same time, must be 

regarded merely as a coincidence, not as a consequence—not 
as cause and effect; otherwise, the disease must have appear- 

ed first in the vicinity of the vessel, and not, as is well known 

to be the case, in a part of the city, more than a mile from the 

anchorage of the Havre packet. Let these facts be remem- 

bered when we attempt to account for the origin of the dis- 

ease. 

Considerable difference of opinion prevailed, not only among 
the professional, but also non-professional public, in regard to 
the real nature of this singular disease. Some will have it 
that it is the real bona-fide Asiatic Cholera,—others, an aggra- 
vated form of Cholera Morbus,—others again, designate it Chol- 
era-Maligna, &c., &c. That the reader may form his own opin- 
ion of the disease, we shall attempt to point out some of the 
most distinctive features and symptoms ofthe disease, and 
leave the rest to the profession to determine. 

Imprimis:—this disease proves fatal, in some instances, in 
less than six hours, from the first attack, although it is usual- 
ly preceded by some disturbance of the stomach and bowels, 
which manifests itself in the form of a diarrhea, the discharge 
becoming gradually more thin and serous, with or without 
griping; and if not checked at the end of twelve or twenty- 
four hours, a state of collapse supervenes and death takes place 
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in from 4 to 24 hours, in spite of the best directed efforts of the 
physician. ‘The forming stage of the disease is usually, as has 
already been observed, characterized by diarrhea, and for our 
treatment to prove effectual, it must be interposed before the 
patient reaches the second or adynamic stage, from which the 
most powerful stimulants and revulsives cannot extricate him. 

Causes of the disease. \t has been attempted to prove, that 
the disease called cholera, which prevails in this city is of Asi- 
aic origin, and was imported into this city; butif we can point 
out the causes that gave rise to the disease, its foreign origin 
must be abandoned. For why should we resort to importa- 
tion,in the very teeth of the most positive facts to the contra- 
ry, to account for the developement of a disease, when domes- 
tic, local causes, adequate to the production of almost any 
form of endemic malady, can be found in our midst. For some 
days prior to the appearance of the first case of cholera, the 
rain fell almost daily—the atmosphere was humid, murky, 
close and oppressive,—the streets, gutters &c. were surcharg- 
ed with offal and filth of every kind—abundant sources—nu- 
merous foci for the generation and spread of a species of mal- 
aria or miasmata which, operating upon persons, already de- 
bilitated and relaxed, by the warm, damp weather, soon man- 
ifested its poisonous influence upon the system by acting upon 
an'irritable gastro-enteric mucoussurface, producing diarrhea, 
vomiting, cramps, collapse, and death. All this time the wind 
was from the South; at intervals during the day, an almost 
tropical sun beamed upon us,—moist and murky vapor, born 
of the stagnant pools and filthy sewers that surround us, and 
charged with pestilential matters, enveloped the city and hung 
like a funeralpall about us. The thermometer, although in 
the middle of December, rose to 75 and even as high as 84, in 
the shade. It may be well to remark, that this state of things 
was possibly aggravated, by the exposure of a large quantity 
of mud and dirt, to the action of the sun &c., caused by exca- 
vating the foundation for our new custom house, near the 
levee. Suffice it to say, that the state ofthe streets, yards, 
alleys, gutters, &c., notoriously in a filthy condition, and now 
made worse by the fall of a large quantity of rain—all added 
strength and virulence to the exciting cause of the disease. 

Hence, the origin of the disease, as we humbly conceive; 
hence, too, the fatality among the poor and exposed part of 
our population. 

In our preceding number we ventured to invite the attention 
ofour city authorities to the condition of the streets, &c.,—pre- 
dicted the speedy appearance of the cholera among us, and 
urged the immediate adoption of judicious sanitory measures, 
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to mitigate, ifthey could not stay, the progress of the scourge. 
it is bootless to say that nothing was done—the evil seemed 
too remote—too contingent, to attract attention or excite alarm. 
It has been shrewdly, but not correctly remarked by a physi- 
cian, that the cholera begins where other diseases end,—in 
death. The premonitory symptoms over, death begins his 
work, and in a few hours all is over. The stage of collapse 
begins in some cases almost from the moment of attack; it is 
characterized by great prostration, a feeble, wavering and fil- 
iform pulse,—panting respiration, in some instances, cold and 
shrivelled surface,—blueish tinge about the hands and feet— 
the lips and face generally present the same color. The tongue 
is moist,—of a delicate pink hue along its borders—either nat- 
ural on the dorsum, or of yellowish hue. The eye is some- 
times injected as in yellow fever, and the tunica albuginea of 
an icterode tinge. Sometimes they present the appearance 
of one in a state of profound intoxication. The intellect is 
generally, though not invariably, clear. Often they complain 
of a sense of weight, of tightness about the precordial region, 
and through the lower part of the chest. If reaction should 
be brought about, by means of stimulants, revulsives &c., the 
tongue becomes dry and red or brown—singultus sometimes 
supervenes,—the skin becomes red and warm,—the pulse ri- 
ses, both in fullness and strength,—the carotids throb—the 
head is painful and thirst unquenchable—and too often the 
physician deems his patient out of danger. Far from it—an- 
other and a fatal collapse suddenly seizes the patient, and he 
is nomore. In some instances, they perish during the stage 
of reaction—with a burning though perspirable skin—and oth- 
er evidences of great arterial excitement. We consider this 
one of the anomalies of the present prevailing disease. If they 
survive the first collapse, they run into a form of congestive 
typhus, which speedily ends in cerebral congestion, coma and 
death. 

The disease confined itself chiefly to the intemperate, the 
reckless, and such as were exposed, badly clothed, fed and 
lodged. We noted a few exceptions to this general rule. The 
blacks also suffered throughout the progress of the epidemic ; 
this may be explained from the fact that slaves are notorious- 
ly improvident, and habitually neglect, unless questioned on 
the subject, to report the first symptoms of the disease. 

From our recollection of the cholera of ’82 -we are persua- 
ded that the epidemic of ’48-9 differed in some respects from 
that of 32; the discharges were not so frequent and profuse— 
the cramps less constant and obstinate, and a much smaller 
number were rescued, after entering the stage of collapse, in 
the last than in the first epidemic. 
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Old residents, and persons thoroughly acclimated, were less 
liable to attacks of cholera than strangers, newly arrived in 
the city. 

We ie not yet learned that a single case of cholera oc- 
curred among those who passed through the epidemic of ’32, 
in this city; there may be exceptions to this proposition, but 
they have not come to our knowledge. The cholera attacked 
and carried off a number who happened to be laboring under 
chronic diarrhea; this was particularly noted in the Charity 
Hospital, where a large number of cases of this disease is al- 
ways on hand. 

It spared neither the infant in its mother’s arms, nor the oc- 
togenarian, leaning upon his staff for support, who happened 
to be predisposed to the disease, from previous attacks of di- 
arrhea. It must be repeated however, that very few of our 
citizens who could command all the comforts of life, were at- 
tacked with the disease; yet all were more or less under the 
epidemic influence. 

Few escaped some disturbance of the alimentary canal,—a 
general tendency to excessive evacuations from the bowels, 
was prevalent. All complained of uncomfortable sensations 
in the stomach and abdomen, either with or without purging; 
perhaps the imagination—that fruitful source for good or evil 
—had some agency in the matter. 

During the prevalence of the cholera, many suffered from a 
mild form of Influenza; in someinstances, it was attended with 
catarrhal symptoms, and severe bronchial irritation, accom- 
panied with febrile disturbance, pains and soreness through 
the chest and muscular system generally. It rarely proved 
fatal, without the most reckless exposure and culpable neglect 
on the part of the patient. 

We observed that those who suffered from the influenza, 
escaped an attack of cholera; hence we are disposed to regard 
both diseases as produced by the same causes, but operating 
upon different parts of the system, according to peculiarities 
of constitution &c. 

We are not prepared to enter into any speculation upon the 
pathology of cholera; it is acknowledged to be a disease ofthe 
fluids of the body. The cause, whatever that may be, of the 
disease, operates upon the blood, producing some serious 
change in its constituent elements, by which the fibrine and 
some of the salts of this fluid are poured out in large quanti- 
ties into the stomach and bowels, and discharged in the form 
ofserous and rice-water evacuations. Were the discharges 
composed simply of such fluids as are brought away by saline 
cathartics, or such as take place in an ordinary diarrhea, col- 
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lapse could not occur so early in the disease; nor will the quan- 
tity of the evacuations by any means explain that utter pros- 
tration—that extinction of both the vitaland dynamic. forces 
which we witness in cholera, a few hours after the disease 
fixes its inexorable grasp upon its victim. 

In a word, the discharges are often too trifling to account 
for the prostration and death of the patient. We venture the 
opinion, that the force of the disease expends itself upon the 
great ganglia—the great centres of the sympathetic nerve— 
destroying the equilibrium between the circulation, innerva- 
tion, and consequently, secretion,—hence the phenomena of 
cholera. We moreover believe that the impression made up- 
on the nervous system of organic life, superinduces a state of 
congestion, from which it is so difficult to arouse the system. 

We regard the serous evacuations as symptomatic, and not 
as the prima causa of the disease—not invariably the cause of 
death—because many expire with all the phenomena of chol- 
era, without any rice-water discharges. In paucis verbis, con- 
gestion kills the patient, therefore let us regard it as an acute 
form of algid—of congestivefever, and nothing more,—of course 
our treatment of the disease will be made to correspond with 
the views already developed as to its essential nature. 


We give below an interesting report of the post-mortem ex- 
amination of eighteen cases of cholera, carefully drawn up by 
Vincent Boagni, a very talented resident student of the Char- 
ity Hospital. We witnessed several autopsies of this disease, 
and the subjoined notes, we believe, contain all the important 
cadaveric changes, revealed by the scalpel : 


Autopsy of 18 Cases of Epidemic Cholera. 

In the thorax, the lungs were of a pink color, always collaps- 
ed, with the exception of three cases, where existed morbid 
changes anterior to the death by cholera. The blood found 
in them was very dark. In six cases, there was a good deal 
of mucous in the larger bronchia. The chambers of the heart 
were invariably dilated and filled with blood, the right auricle 
remarkably so. The vena cava likewise. In three cases ex- 
amined three hours after death, there were on the external 
surface of the heart several reddish spots somewhat resemb- 
ling ecchymosis. 

In the abdomen, the stomach was in five cases intensely in- 
flamed, the mucous coat was soft, and had le couleur de lie de 
vin, and there was a quantity of fluid resembling the black 
vomit of yellow fever. In twelve cases the traces of inflam- 
mation were notso intense, and the fluids appeared of a yel- 
lowish-green color. The mucous tissue of the intestines was 
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pulpy and thickened. In four cases there was evidence of vi- 
olent inflammation, extending the whole length of the smaller 
intestines, and involving the ilio-cecal valve. In nine cases 
this appearance was less evident. In five the mucous tissue 
was bleached, anzemic, strongly contrasting with the condition 
of the others. ‘The glands of Brunner were plainly visible— 
those of Peyer were salient, pulpy, red and softened. The 
solitary glands were larger than natural and easily distin- 
guishable in the whole of the intestinal tube. In it there was 
to be found at times a turbid, at times a transparent whitish 
fluid, with shreds floating in it, whiter than the fluid itself.— 
This secretion was tested, and albumen was always found in it. 

The Liver was in a few cases much engorged, in the major- 
ity however it was not so, and its appearance was healthy 
withal. 

The Gall Bladder was always found distended with bile and 
its ducts pervious to the air blown from the fundus of the blad- 
der into the intestines. 

In the Kidneys and Spleen there was no apparent change. 

The Bladder was very much contracted. In three cases 
there was in it a few drachms of liquid closely resembling that 
found in the intestines. 

The Veins within the abdomen were distended with dark 
blood. 

The Brain appeared healthy—to the touch it seemed firm, 
even more so than usual. Its serous membranes felt very dry, 
pasty—it was even so in the thorax ; it was soin the abdo- 
men. The veins were in some instances much distended, 
sometimes not. In two cases there was some effusion in the 
lateral ventricles. 

The spinal cord as examinedin sixteen of the cases offered 
no remarkable change. However, in eight, air blown in the 
sub-arachnoidean space showed several distinct adhesions be- 
tween the cord and its serous envelope. ‘There was less sub- 
arachnoidean fluid than usual, in some cases it was almost 
wanting. In two cases there seemed to be a partial softening 
ofthe medulla, on a point corresponding with the ninth Dorsal 
Vertebra.—N. O. Med. & Surg. Jour. 





Gun-Shot Wound--Ball in the Hip Thirteen Months. By G, 


Kiwsatt, M. D., Prof. of Surgery in the Berkshire Medical 
Institution, Mass. 


Gzorce Cuurcu, a soldier of the Massachusetts Regiment 
during the late campaign in Mexico, was shot down in the 
22 
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battle of Molino del Rey, on the 28th of September, 1847.— 
He was taken into hospitalthe evening of the same day, and 
fell under the charge of one of the chief surgeons, Dr. Satter- 
lee. It was found, upon examination, that a wound had been 
received in the hip—that a musket ball had entered just ante- 
rior to the great trochanter, and made its way, apparently up- 
wards and forward, towards the anterior superior spinous pro- 
cess of the ileum. Attempts were immediately made to ex- 
tract it, but they were unsuccessful. The wound healed very 
slowly, and it was not till nearly the end of five months that he 
was able to leave the hospital. He then returned home to 
Massachusetts, and gradually became so far restored as to be 
able to engage moderately in the common duties of farming. 
In the course of a few months after this, some 10 months 
from the date of the wound, he was seized with a violent pa- 
roxysm of epilepsy. Three weeks after, he was seized with 
another, still more violent ; and thus they continued returning 
at intervals of every two or three weeks, till the latter part 
of October, 1848, when, at the suggestion of Dr. Guiteau, of 
Lee, his attending physician, he came to Pittsfield for the ben- 
efit of a surgical consultation. The result of this consulta- 
tion, was an unanimous conclusion that the epilepsy had been 
induced by the wound in the hip—that a ball or some other 
foreign body, lodged there at the time the wound was receiv- 
ed, was implicating some important nerve—and an operation, 
with the view of its dislodgment, afforded the most reasonable 
chance of relief. This operation, however, was not pressed 
with much earnestness. The efforts of the army surgeon, to 
the same end, had proved abortive in the first instance ; and 
the present circumstances of the case, certainly gave no very 
flattering assurance that a second attempt would be more suc- 
cessful. However, the proposition was readily embraced by 
the patient, and the operation accordingly performed on the 
28th of October. 

A fistulous opening, sufficient to admit a common-sized 
probe, indicated the original course of the wound, to the extent 
of some three inches, and in a direction as before stated, to- 
wards the anterior superior spinous process of the ileum. As 
a most critical examination of the part, had hitherto afforded 
no idea of even the probable location of the ball, it was 
thought best to endeavor to reach it by tracing, if possible, this 
fistula through its entire course. A grooved probe was ac- 
cordingly introduced, and pushed forward till it came in con- 
tact with the surface of the ileum. Upon this, a straight bis- 
toury was introduced to the same extent, and the fistula, thus 
far, laid freely open. Its further continuation and direction 
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were now detected, though with difficulty, from its course hav- 
ing been so entirely changed. Along probe being introduced 
into this new branch of the fistula, it was made to pass some 
8 inches backwards and downwards, making its way along 
the surface of the bone, just under the crest of the ileum, till 
itreached the ischiatic notch, when it fell directly upon the 
ball, which was situated, it would seem, very near to, if not 
in contact with the sciatic nerve. An attempt was now made 
to bring into service the ball forceps , but the length, the nar- 
rowness and unyielding callous walls of the fistula, rendered 
them quite useless. Itseemed necessary, therefore, to lay open 
this:passage still further, and it was accordingly done to the 
extent of some 5 inches. Again the forceps were introduced, 
the ball readily laid hold of, and a good deal of force applied ; 
still it refused to yield. A bistoury was now passed into the 
bottom of the fistula, and the callous tissue immediately em- 
bracing the ball, carefully divided at several points, so that 
upon a third application of the forceps, it was brought away 
with comparatively little force. 

This operation, undertaken with a good deal of reluctance, 
and, in view of the circumstances of the case, with serious 
misgivings as to its success,has been most satisfactory and 
gratifying inits results. From the day it was performed to the 
present time, there has been no return of epilepsy ; and the 
patient’s health, which has previously been most seriously im- 
paired, has now become so far restored as to make it safe to 
pronounce him perfectly well.—Boston Med. and Surg. Jour. 





3.—A Sarcomatous Tumor, containing hair and stearine, removed 
from the womb. By Gunnine S. Beprorp, M. D., Professor of 
Midwifery, and Diseases of Women and Children, in the 
University of New York. 


On Wednesday, the 7th of April, 1847, Mr. D. called at my 
office, at 4 o’clock, P. M., and requested me to pay a profes- 
sional visit to his wife. She had been attended for seven weeks 
by two medical gentlemen who, on the Sunday before I saw 
her, had voluntarily withdrawn their attendance, under the 
conviction that her case was beyond remedy, and with the opin- 
ion fully expressed to Mr. D. and his friends, that, in all prob- 
ability, she would survive but a few hours. The husband, in 
his interview with me, spoke kindly of the physicians, and re- 
marked that he was without the slightest hope, he and his 
friends having watched with the suffering patient the two pre- 
vious nights, expecting her death at every moment. ith 
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such arepresentation ofthe case, I frankly told the husband | 
thought a visit from me useless, but ifit would afford him any 
gratification I would cheerfully accompany him. He repeat- 
ed his desire that I should see his wife ; and, on_ being intro- 
duced into her chamber, I found her lyingon her back, her 
face pale and emaciated, with every indication of excessive 
prostration; the expression of her countenance, too, gave evi- 
dence of great suffering. Her pulse was thready, and beat 
120 to the minute. Such was her exhaustion, that, when | 
addressed a question to her, it became necessary for me to 
place my ear to her lips to distinguish her answer, and then 
her articulation was almost inaudible. In fact the appearance 
of the patient was that ofa dying woman. Her respiration 
was taboted, and the abdomen as much distended as is usual 
at the end of the ninth month of gestation. On percussing 
the abdomen I distinctly recognized fluctuation; andin attempt- 
ing to introduce my finger into the vagina, with a view, if pos- 
sible, of ascertaining the character of the enlargement, | felt 
at the opening of the vulva a soft, elastic tumor projecting 
through the mouth of the womb, which was dilated to the size 
of adollar piece. The parietes of the mouth of the womb thus 
dilated were extremely attenuated, and did not appear to be 
thicker than ordinary writing paper. I found no difficulty in 
introducing my finger between the tumor and internal surface 
of the cervix, the adhesion being so delicate as to yield to the 
slightest effort: I satisfied myself that there was no action 
in the womb; the patient had not experienced any thing like 
labor pains, and the dilatation of the cervix was the result 
merely of mechanical pressure produced by the tumor within 
the uterus. Whilst pressing gently with my finger on the tu- 
mor as it presented at the mouth of the womb, and grasping 
with the other hand the abdominal enlargement, I could again 
distinctly feel fluctuation, and found also that I comprehended 
the tumor between my two hands thus applied. Again, in pla- 
cing my finger on the outer portion of the posterior lip of the 
uterus, and seizing with the other hand the upper surface of 
the tumor through the abdominal walls, alternately elevating 
and depressing the two hands, it was evident that I embraced 
the womb itself, which was immensely distended by the growth 
of the tumor. In making an examination per rectum, I could 
without difficulty detect the enlarged uterus. These circum- 
stances, together with the important. fact that the abdominal 
enlargement was uniform on its surface, possessing nothing 
of the features usually attending extra-uterine growths, such 
as ovarian and fibrous tumors, etc., caused me to arrive atthe 
conclusion that, in the present case, the tumor was exclusively 
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intra-uterine. It willbe perceived that on this decision de- 
pended the remote hope of giving to my suffering and almost 
dying patient, even temporary relief from her agony. Having, 
therefore, formed my opinion as to the seat of the tumor, and 
partially as to its nature, I stated to the husband, that, des- 
perate as the case was, and imminently perilous as would of 
necessity be any attempt to remove the tumor in the exhaust- 
ed and almost hopeless situation of his wife, yet it was my 
opinion that the tumor could be removed—although the seri- 
ous hazard was that she would sink under the operation. This 
opinion was given emphatically, without reserve, and unac- 
companied by a word of comment calculated to urge consent 
to an operation, which presented but little prospect of perma- 
nent relief, and could only be justified by the reasonable ex- 
pectation, that if the patient should survive the removal of the 
tumor, her suffering would be mitigated, and her progress to 
the grave rendered comparatively comtortable. The opinion 
was communicated to the patient by her husband, and she ex- 
pressed an ardent desire that the operation should be perform- 
ed without delay, remarking that she was prepared to encoun- 
ter every thing, even death itself, with the remote hope of 
temporary relief from the agony occasioned by the pressure of 
the tumor. The husband and friends acquiescing fully in this 
appeal ofthe suffering patient, Ileft the house, promising to 
return in half an hour and perform the operation. On my re- 
turn | was accompanied by my friend Dr. Detmold, and two 
of my pupils, Messrs. Burgess and Woodcock. 

These gentlemen heard with me the following particulars 
of the case as related by the husband and sister ofthe patient: 
Mrs. D. was 47 years of age, and married in 1832. Soon after 
her marriage she was attacked with cholera; and during her 
convalescence from this disease, she miscarried. Her health 
had been more or less infirm for the last ten years. Her men- 
strual periods had always been regular, with the exception of 
the last year, during which time they occurred about once in 
two or three months, and then not freely. This she imputed 
to change of life, and the circumstance did not attract any par- 
ticular attention. Her abdomen had begun to enlarge in July, 
1846, and continued to do so to the present time. In January 
last, she suffered greatly from distention of the bladder, and 
could not void her urine except in small quantities at a time, 
accompanied by excessive pain. For this she consulted a 
medical man, who found it necessary to introduce the cathe- 
ter, from time to time, to relieve the bladder. She commenced 
as early as January to be constipated, and defecation was. at- 
tended with excruciating suffering. These difficulties about 
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the bladder and bowels continued to increase, and for weeks 
before I saw her, she repeatedly passed over ten days without 
an evacuation—medicines having no effect, and injections per 
rectum immediately returning, without bringing away any 
feecal matter. Her urine was voided in very small quantities, 
not more than two table-spoonsful at atime, and it was nearly 
the color of blood. It was impossible for her to evacuate the 
bladder excepting when resting on her elbows and knees; this 
position, however, occasioned so much fatigue, that, in her 
present exhausted condition, she could not avail herself of it. 
In a word, the agony of this unhappy sufferer was induced al- 
most entirely by the pain consequent upon the attempt to evac- 
uate either the bladder or rectum. With these facts before 
me, together with a knowledge of the position and bearingsof 
the tumor, it was not difficult to arrive at the important con- 
clusion that the pain and distress in the bladder and rectum 
were due to mechanical pressure of the intra-uterine growth. At 
my request, Dr. Detmold examined the patient; and, in view 
of all the circumstances of the case, concurred with me in opin- 
ion that, without an operation, she could survive but a few hours ; 
whilst, if she did not sink under the attempt to remove the tumor, her 
distress would be sensibly palliated, and her life possibly prolonged. 

With the understanding, therefore, of the uncertainty and 
immediate danger of the operation—an understanding fully 
appreciated by the patient and her friends—I proceeded to re- 
move the tumor in the following manner :—A mattrass was 
arranged on a table, and Mrs. D. placed on her back, her hips 
being brought to the edge of the mattrass, the thighs flexed on 
the pelvis, and an assistant on either side to support the feet 
and limbs. I then introduced the index finger of the right 
hand into the womb, steadying the tumor with the other hand 
applied to the abdomen, and succeeded in directing my finger 
its full length between the tumor and cervix of the uterus; this 
was done with great caution, for the parietes of the cervix 
were so extremely thin, that indisereet manipulation would 
almost certainly have produced rupture of the womb. With 
the view, therefore, of preventing such a result, I thought it 
more desirable to break up the adhesions of the tumor simply 
with the finger, than incur the hazard of introducing instru- 
ments into the uterine cavity. In proportion as the adhesions 
yielded, I grasped the tumor; and, without much effort, was en- 
abled to remove it with my hands in fragments. Having 
brought away in this manner all the solid portions of the tu- 
mor, and carrying my hand well into the cavity of the womb, 
I distinctly felt asac pressing, as it were, against my finger.— 
This I immediately ruptured, and there escaped by measure- 
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ment three quarts of fluid, which resembled in all its physical 
qualities, with the exception of the smell, pure pus. This fluid 
was collected in a vase as it passed from the womb, and, half 
an hour afterwards, on examining it, we found it no longer li- 
quid, but presenting a solid mass, precisely like hardened lard. 
It was evident, therefore, that the temperature of the body kept 
this substance in a fluid state. As soon as the fluid had esca- 
ped, I introduced my hand still higher up, and felt something 
resembling in touch, human hair. It was, in fact, a large mass 
of human hair matted together, with no other vestige of an em- 
bryo—there was no trace of scalp, or anything else, save the 
hair. | grasped this body, and removed it from the womb en- 
tire, it being so compact as not to separate in fragments. The 
womb, thus freed of its contents, contracted; and there was 
no loss of blood. After the solid parts of the tumor had been 
removed, there escaped from the bladder an incredible quan- 
tity of high-colored urine, which gave such relief to the pa- 
tient, that it caused her to exclaim,in simple, yet emphatic 
language, “Doctor, 1 am in Heaven!’ It may here be asked, 
why the catheter had not been introduced before commencing 
the operation. In answer, I would merely remark, that every 
proper attempt had been made to effect this desirable object ; 
but it was found physically impossible, without inflicting seri- 
ous injury on the patient, from the pressure of the tumor on 
the neck of this organ. 

Mrs. D. bore the operation with a heroism which greatly 
surprised us; and although it became necessary to suspend 
occasionally all manipulation, to rally her from fainting, which 
occurred three different times; yet, considering her extreme 
prostration, it may well be deemed a matter of amazement 
that she did not sink. The operation being completed, the 
patient was placed comfortably in herbed. In the course of 
half an hour, her breathing became easy, the pulse fell ten 
beats in the minute, and there was an expression of compos- 
ure about her countenance, which gave sincere joy to all of 
us, feeling as we did, an intense and unaffected anxiety as to 
the immediate issue of the case. Without the aid of an ano- 
dyne, she fell into a sleep, which lasted six hours, the first re- 
pose she had enjoyed for many long nights of agony. When 
she awoke she appeared greatly refreshed, and although ex- 
tremely prostrated, she seemed to take pleasure in gazing on 
her friends, to each of whom she gave a look of recognition.— 
On the morning after the operation, her bowels were sponta- 
neously and freely moved, a large quantity of hard fecal mat- 
ter passing away. Subsequently, simple injections of warm 
water sufficed to afford her a daily evacuation, and the urine 
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was discharged freely and without obstruction. Mrs. D. con- 
tinued to improve in appetite, digestion and strength, and al- 
though her friends were admonished not to be too sanguine as 
to her recovery, yet they regarded the fear of any other issue 
as utterly groundless. On the 22d of April, fifteen days after 
the operation, she began to fail; and in defiance of every 
thing which could be brought to bear in her case, she continu- 
ed to sink, and expired on the 25th of April, having survived 
the operation eighteen days. 

I have no doubt that the anomalous mass found in the womb 
of this patient, was the product of a blighted ovum, and it may 
be reasonably asked whether her chances of recovery would 
not have been enhanced, if the tumor had been removed at 
an earlier period, before the powers of the system had become 
exhausted by long continued and uninterrupted sufferings.— 
The adhesions, it will be remembered, of the shapeless mass 
to the internal surface of the womb were slight. The stearine 
which escaped after the sac was punctured, I regard as noth- 
ing more than the fetal brain and other fatty portions of the 
system in solution. These circumstances, together with the 
quantity ofhuman hair removed from the womb, and the fact 
that the tumor was comparatively of rapid growth, are, in my 
judgment, strong proof of previous conception. 

I cannot conclude this paper without returning my thanks 
to Dr. Detmold, for his prompt and efficient aid, not only du- 
ring the operation, but also in the subsequent attendance. My 
pupils, Messrs. Burgess and Woodcock, are also entitled to 
the highest commendation. Throughout the case, they exhib- 
ited a zeal worthy of the profession, and which may be look- 
ed uponas an index of their future success.— NV. Y. Journal of 
Medicine. 





5.—WNeedle found in the Heart after death. Reported by Jouy 

Newt, M. D., Demonstrator of Anatomy, in the Univer- 

sity of Pennsylvania. 

Upon the dissection of a black male subject, brought into 
the anatomical room about the middle of December, my atten- 
tion was directed by a student to a foreign body in the heart. 
At first, I supposed that it might have been introduced after 
death, accidentally dropping into the cavity of the pericar- 
dium, during the process of stitching after injection; but upon 
more careful examination of the heart, no orifice was detect- 
ed by which it could have entered. I removed the heart and 
placed it in alcohol, in order to examine it with care. 

The pathological condition of the contiguous viscera could 
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not be made out very satisfactorily, on account of the length 

of the period which had elapsed since death, and from the 

fact, that an antiseptic injection (chlor. of zinc) had been used, 

which destroys colour, and coagulates albumen; there were, 

however, marks of chronic disease evident, in adhesions of the 

pleura and serous pericardium ; there was also evidence of 
eritoneal inflammation. 

After the heart had been hardened in alcohol, and cleanly 
washed of clots, I found imbedded in the external wall of the 
left ventricle, a broken needle, with its point directed forwards 
towards the apex of theheart ; it was much oxidized, and 
could not be moved from its position, until the cyst contain- 
ing it was split up. The broken end encroached upon the 
cavity of the ventricle, being actually contained in one of the 
columnee carnez ; the needle was two inches in length, and a 
line in thickness, belonging to a variety called worsted needles. 

In the Medical Examiner for May, 1848, Dr. Leaming re- 
ports a case of a seamstress, who had accidentally driven a 
needle, which was sticking in her dress, forcible into her breast, 
by striking a table. In a month she had pleurisy, and subse- 
quently pericarditis and pneumonia, and at the end of nine 
months she died. The post-mortem examination revealed 
lesions, corresponding with the symptoms ; the body of the 
needle was found imbedded partly in the wall of the right 
ventricle, and partly in the ventricular septum, whilst the 
point projected for a quarter of an inch into the cavity of the 
ventricle. 

In the summary of the American Medical Journal, a case 
is copied from the Archives Generales, 1842, in which a sol- 
dier introduced two needles into his heart, and was brought 
screaming into the hospital at St. Petersburgh ; he had a bard 
quick pulse; anxious countenance; copious perspiration; dis- 
tressing cough, and tumultuous action of the heart; in nine- 
teen days he died; and upon examination after death, it was 
discovered that the needles had passed through the heart, and 
lodged in the lower part of the left lung, where they were 
found in an.abscess. The whole track was easily recognized 
by the marks of inflamation. 

Inthe Annalist for November, 1847, Dr. Graves records a 
case of attempted suicide. A man pushed a needle into his 
heart, expecting instant death, as in the instance of Admiral 
Villeneuve, after the battle of Trafalgar; but being disappoint- 
edin the immediate effect, he undertook to cut his throat, 
which also failed; the vessels having been secured, and the 
wound dressed by his medical attendant. After reaction had 
taken place, he had great suffering; every breath being at- 
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tended with a scream; the physician discovered the puncture 
made in the skin by the needle, and dissected through the in- 
tervening structures, until he “could distinctly see the heart 
pulsating with the needle in it.” ‘With the aid of a pair of 
forceps, I extracted the needle, and it was followed with a for- 
cible stream of blood.” “He continued to improve up to the 
sixth day , when he was attacked with pleuritic pains, and in- 
ability to swallow; and died on the eighthday after the needle 
was taken from the heart.” Post-mortem.—“On opening into 
the left ventricle, where the needle entered the cavity, there 
was a small membranous sac, about the size of a pea, formed 
in the left ventricle, which contained pus.” 


Nore.—I learn, through the politeness of Dr. Klapp, physi- 
cian to the Moyamensing prison, that this man was admitted 
May 11th, 1847, in rather feeble health ; but continued to work 
for more than a year before complaining of any inconvenience 
about his chest. When removed to the infirmary, he hada 
severe cough, with some slight constriction in breathing, and 
occasional palpitation. These symptoms, though never very 
urgent, continued until his death. Though never delirious, 
and able to answer questions to the last, he never spoke of 
having received any injury of the kind, and had never mani- 
fested any suicidal tendency.—Phil. Examiner. 





6.—Delirium Tremens ; a case in which Chloroform was adminis 
tered. By L. H. Evans, M.D. 


Mr. Enrror :—I send you the following account of a caseof 
“Delirium Tremens,” that was under my care, and in which I 
administered Chloroform, with but partial success. 

C. G———, aged 21 years, had been addicted to intemper- 
ance for 3 or 4 years, during the last of which I attended him 
in three attacks of Delirium Tremens, which were easily over- 
come by opium and its preparations; but after each attack he 
recurred to his old habits, and finally on the 31st of August, 
1848,1 was called in again to attend him. I found my pa- 
tient considerably agitated by the fears that are peculiar to 
this disease, and Iwas informed that he had attempted to 
precipitate himself from the window to escape from some im- 
aginary danger. He talked incessantly, incoherently, pulse 
, and in a profuse sweat. : 

ordered a quarter of a grain of Sulph. Morph., and in four 
hours after, when I saw him again, he was in the same condi- 
tion. I then gave him Tr. Opii, f3j, and desired his attendant 
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to give half a tea-spoonful every hour until he slept. In the 
morning I found that he had not slept, and had passed a rest- 
less night. I then left the following prescription, and directed 
that a table-spoonful be given every half hour. 
R Morph. Sulph., grj 
Ether Sulph., 3ij. 
Aqua, Ziv. Mix. 
This calmed him somewhat, but did not induce sleep, and I 

then resorted to Sulph. Ether by inhalation. 


R Ether Sulph., ij. 
Morph. Sulph., grj. Mix. 

Friday, the disease still refractory, I determined to try Chlo- 
roform, which I administered upon a handkerchief, (folded in 
such a manner as to lose as little as possible by evaporation) 
to the extent of f 3iij before any sensible effect was produced. 
This night he was comparatively calm, and I was informed 
in the morning that he slept about 20 minutes. I had left in- 
structions that if he was restless during the night, the mixture 
was to be continued, which was accordingly done. J then 
prescribed the following mixture, the administration of which 
was attended with marked benefit. 

BK Mucil. Acacia, 3iij. 
Tr. Opii. 
Tr. Cinch. Comp., aa 3ss. 
Two tea-spoonsful every hour. 

The following night heslept three or four hours. And from 
that time commenced to improve. 

He is now attending to his usual avocation, but has not the 
appearance of a perfectly rational being, and I doubt hisever 
regaining even the amount of intelligence that he possessed 
previous to his last attack.-—-Annalist. 

Puapevpata, Jan. 4th, 1849. 





7.— Medical Missionary Operations at Balasore, India. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Sir:—I often wonder that your Journal contains so 
little in regard to the operations of Medical Missionaries’ in 
different parts of the wide mission field. Were it not for an 
occasional editorial remark, one would hardly know that 
such a body of men exists. And still, from the large number 
in the field, as well as from the great facilities they enjoy for 
the practice of medicine and the exercise of the surgical art, 
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surely the medical public has a right to expect something more 
than it has received inthe way of reports and important in- 
formation. A desire to hear from others, induces me to send 
you a brief account of some of our operations here. 

I have now been in India more than eight years, during 
which period a portion of my time has been devoted daily to 
attendance upon the sick. My patients have been emphati- 
cally the poor. The diseases’ which prevail most are cholera, 
fever, dysentery, dyspepsia, cutaneous diseases, and diseases 
of the eye. European medicines usually produce a wonder- 
ful effect on the native constitution, so that difficult cases, ex- 
cept in cholera, are not very common; consequently the pro- 
portion of cures to the number of patients has been greater 
than could reasonably be expected among a more civilized 
people. 

As machinery is almost entirely unknown, and the people 
are of a timid disposition, surgical operations, such as _ results 
from accident, are comparatively rare. Diseases of the eye, 
and tumors of various descriptions, afford the principal field 
for the exercise of the surgeon’s skill. The Hindoos, though 
they frequently manifest the most astonishing fortitude under 
self-inflicted torture endured from religious motives, often ex- 
hibit a surprising aversion to the knife—so much so, that a 
man who would dance before an idle multitude with a gun- 
bayonet thrust through his tongue, walk over burning coals 
with naked feet, or swing aloft in the air on hooks piercing the 
thick skin of his back, would nevertheless suffer perpetual 
blindness, or go down to a premature grave, rather than sub- 
mit to a surgical operation. Religious fanaticism, and the 
shouts of an admiring multitude, afford an antidote to volun- 
tary torture which the surgeon’s knife does not possess. Dis- 
ease, too, often cools one’s ardor, and prostrates the powers 
of life to such an extent, that what might be endured with 
composure in health, would overpower the debilitated patient. 
The consequence was, that with the exception of an occasion- 
al operation for cataract, excision of a tumor, or the adjusting 
of a fractured or dislocated limb, few operations were called 
for. 

Painless surgery, which may well be classed among “God's 
best gifts to man,” and which shonld call forth the gratitude 
of every philanthropic heart, was just what was necessary for 
the poor effeminate Hindoos. On the first announcement of 
the application of ether as an anesthetic agent, I lost no time 
in fitting up a rude inhaler; and appropriating the great dis- 
covery to the cause of suffering humanity. Only one case of- 
fered, however, for its exhibition, ere chloroform was announc- 
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ed. The inhaler was laid aside, and a quantity of the latter 
article obtained, as being safer and less difficult of applica- 
tion. It operated like acharm. The first case that offered 
was one of extensive necrosis of the tibia, in which a large 
portion of diseased bone was cut away with a carpenter’s 
chisel and mallet, the patient in the mean time quietly taking 
anap. The second was an amputation of the arm of a child 
above the elbow, during which the patient slept as quietly as 
though it had been soothed to sleep by its mother’s lullaby. 

The idea of painless surgery was new—it was almost mi- 
raculous. It took the people by surprise. Patients came 
pouring in from all directions, some from a distance of a hun- 
dred miles. Since that, my leisure has been pretty well occu- 
pied. During the hot and rainy seasons, when | have been 
constantly at home, we often had forty patients of a morning. 
As my other missionary duties are pressing, I have made it a 
rule that all should come at that time, except in cases of ne- 
cessity—as in cholera, or in case of accident, when they are 
at liberty to call at any hour of the day or night ; but so _fre- 
quent are the interruptions at other times, that I have been 
under the necessity of erecting a palisade around my study to 
protect myself from intrusion. Only a small proportion, how- 
ever, were surgical patients, and chloroform has been admin- 
istered to but a few of those who have been operated upon.— 
As some danger attends its use, | have not employed it except 
in cases where the patients would not submit to an operation 
without it. The government surgeon here disapproved its 
use, on account of the fatal cases that had occurred. Still I 
determined to persevere, trusting the event to a kind Provi- 
dence. Thinking that these accidents might have been the re- 
sult of asphyxia, produced by the too sudden or too abundant 
introduction of the vapor into the lungs, I was careful to ad- 
minister it in moderate quantities and very gradually. A 
handkerchief doubled in the form of a cone, sprinkled with 
thirty or forty drops, and applied loosely over the mouth and 
nose, seemed to secure the desired object, though three or four 
applications were often necessary. The result of this course 
was so satisfactory, that when, a few days since, I met, in your 
Journal, with Prof. Simpson’s recommendation to administer 
it rapidly, and in large quantities, I still preferred my own 
plan though at variance with so high authority—and I was 
soon after not a little gratified to learn that the high authority 
of Dr. Mussey, was in favor of the views I had adopted. 

No unfavorable symptoms have as yet occurred, and the 
application of hartshorn to the nose has been sufficient to re- 
store the patient immediately to the natural state. One great 
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advantage which chloroform seems to possess, and which | 
have not seen noticed as yet, appears to me to consist in the 
alleviation of pain subsequent to the operation. It is well 
known that the after-pains in child-bed are often induced by 
the recollection of the sufferings of labor—and may it not be 
inferred that the sufferings which generally follow severe 
surgical operations may be induced or aggravated from a sim- 
ilar cause? I have been surprised at the slight degree of 
pain experienced by some of my patients. In the opera- 
tion for necrosis, above mentioned, in which the parts were 
much lacerated, inveterate pain was experienced for a few 
hours, when it entirely subsided. In the case of arm ampu- 
tation, no pain whatever was experienced. Several others 
have been nearly or entirely exempt, only complaining of sore- 
ness on pressure. In two or three cases I have been under 
the necessity of making some application in order to produce 
the necessary adhesive inflammation. I regret to add,that in 
one instance chloroform has failed. A woman, with cancer 
of the breast, took fourd rachms, which produced intoxication 
and apparent insensibility, but the first application of the 
knife painfully showed that the usual anesthetic effects had 
not been realized. AsI had previously given a dose of lauda- 
num to assist the operation of the chloroform, I fancied that 
this might have been the cause of the failure; bnt a second 
trial, a few days after, resulted in a similar disappointment. 
As she could not be persuaded to submit to the operation 
while in a state of sensibility, the case was abandoned, and 
she went away to die. 

A register of all cases treated has been kept the past sea- 
son, thesummary of which will give you a view of the extent 
of our operations from April to November, eight months: 

Whole number of cases, - - - - 1751 
Medical cases, - - - - - - 1032 
Surgical cases, - - . : - - 719 
Surgical operations, - - - - - 65 
Operations under the influence of chloroform, 12 

Among the medical cases, there were of fever, 109; cholera, 
95; rheumatism, 95, syphilis, 29; dysentery, 29; diarrhea, 27; 
indigestion, 139; consumption, 2; cough, 19; asthma, 13; cu- 
taneous diseases, 64; spleen, 4; inflammation ofthe liver, 10; 
leprosy, 4; miscellaneous, 395. 

A great porportion of surgical cases have been diseases of 
the eye, ulcers, affections of the joint, &c. Some of the prin- 
cipal operations are as follows:—Amputations—arm, 1; toe, 1. 
Dislocations—jaw, 1; elbow, I. Fractures—arm above the 
elbow, 1; clavicle, 1. Cataract,1. Pterygium,20. Excision 
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of tumors, 12—including one cancer of the breast, and several 
others of large size, mostly under the influence of chloroform. 
Entropium, 5. Obliteration of arteries for the cure of local 
diseases, 10. Operation for the cure ofhernia, 6. 

As the Oriyas have no medical literature worthy the name, 
and their practice is mostly empirical; I have been anxious to 
introduce the principles of European practice so far as prae- 
ticable. ‘To facilitate this object, I published last year, a con- 
cise treatise on Anatomy Medicine and Surgery, which has 
been well received. This season, a class of young men, mostly 
native Christians, have been collected from different parts of 
the Province, to pursue a thorough course of medical study.— 
This class now numbers eleven, and there is a prospect of an 
increase hereafter. They devote their time entirely to study 
and the labors of the dispensary. They are supported mostly 
through the benevolence of the European public. As they 
have no text books, save the little one above mentioned, I am 
under the necessity of communicating the necessary instruc- 
tion in the form of lectures. These are written down as de- 
livered, and afterwards copied out by each student; In this 
way I hope to go through with a pretty thorough course of 
medical science, translating into Oriya, whatever may be 
necessary to prepare ourstudents for the duties of the profes- 
sion,so far as the diseases of this country are concerned.— 
Judging from present appearances, I think they bid fair to 
make good progress, as they pursue their studies and labors 
with an ardor never before manifested in any other cause.— 
Through the generosity of a few friends, the means for provid- 
inga small set of chemical apparatus have been obtained, 
which is now on the way from America. 

As our Society renders no assistance for medical purposes, 
it has been somewhat difficult to obtain the necessary means 
for sustaining allour operations, but by sending circulars, 
soliciting donations throughout the Province, a nearly suffi- 
cient sum has been obtained for present purposes. Until this 
season I have never been able to obtain a farthing from the 
heathen for any benevolent purposes; but chloroform seems 
to have put them in so pleasant a mood, that they have recent- 
ly contributed $25 to provide medicines. 

The influence of my medical labors, religiously considered, 
is, | think, highly favorable. They bring me much more in 
contact with the people, create a very desirable intimacy, and 
make them feel that | am their friend, and can do them good. 
All this prepares the way for the gospel, and opens theirhearts 
to the influence of truth. 

Balasore, India. O. R. Bacnexzr, 
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8.—Incexpiary Monomanta—PyYRomAnIaA. 


Pyromania is a name given by M. Marc, tothe insane im- 
pulse to destroy houses, churches, and other property by fire. The 
following very singular case, which occurred several years 
since, in Connecticut, was, we are inclined to believe, an in- 
stance of this kind. 


We were present at the trial, which was had before the Su- 
perior Court, at Danbury, in October, 1841; Judge Storrs pre- 
siding. The following account, most of which was published 
at the time of the trialin a newspaper in that vicinity, is to 
our knowledge correct. 

The prisoner, Nathaniel Greenwood, in appearance, is an 
interesting lad, fifteen years of age, son of the Rev. Mr. Green- 
wood, of Bethel, a parish in Danbury. He came to this coun- 
try with his parents, from England; and about three years ago 
settled in Bethel. -The first year he attended the district school; 
the second year he entered as clerk in a store at Bethel, and 
the past year as a clerk in the post-office, which is also con- 
nected with a store. Up to the time of his arrest, he had been 
considered by the whole neighborhood as an upright, honest 
and inoffensive lad, beyond all suspicion of fault, and by his 
urbanity and attention to all with whom he had intercourse 
in consequence of his station, he had become a particular fa- 
vorite, not only with his employer, but with the whole village. 

In July and August last, there were repeated complaints by 
the citizens of Bethel, that money enclosed in letters at that of- 
fice, for New York and other places, had been purloined from 
said letters, before reaching their places of destination. This 
gave Mr. Seely, the post-master, great uneasiness. He wrote 
to the Post Master General for advice on the subject; and took 
every measure he deemed possible, without success, to ascer- 
tain where the theft was committed; not suspecting for a mo- 
ment that his own clerk was the guilty one. 

The amount thus abstracted, at various times, which had 
come to the post-master’s knowledge, by the Ist of Septem- 
ber, had amounted to nearly two hundred dollars. On the night 
of the 22d of August, a barn belonging to Mr. Levi Bebee, 
was destroyed by fire, and an attempt made, without success, 
to destroy a barn belonging to Mr. Seely, in the same way.— 
As no doubt existed but that this fire was the work of an in- 
cendiary, itbecame a matter of much inquiry who could pos- 
sibly be the guilty person; and this, in connection with the rob- 
beries committed upon the letters passing through the post-of- 
fice, became the topic of general conversation; but no suspi- 
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cion up to the 1st of September, rested upon any one with any 
degree of confidence. 

On the morning of that day, or the day following, about 9 
o'clock, Mr. Seely found his store locked up, and on inquiry, 
discovered that Greenwood had absconded. Conviction of his 
clerk’s guilt instantly flashed upon his mind, and on going into 
his lodging room, he found in the pocket of a coat or vest be- 
longing to his clerk, three slips of paper, written upon, and as 
supposed, designed for his father, the Rev. Mr.-Greenwood.— 
One paper read thus : 

“You will be surprised to learn that I have eloped. The 
factis, | fired Mr. Bebee’s barn and tried to fire Mr. Seely’s, but 
without success.” 

Another read thus: 

“You will be surprised to learn that I have eloped; the fact 
is, I fired Mr. Bebee’s barn, and tried to fire Mr. Seely’s with- 
out success. I was bribed to fire the whole village, by an ac- 
complice who lives within twenty miles of Bethel, but Provi- 
dence” — 

And the other read thus: 

“You will be surprised to learn that | have eloped; the fact 
is, | fired Levi Bebee’s barn and cannot bear the sight of him.” 

These papers confirmed the suspicion, and parties were dis- 
patched in various directions in pursuit of Greenwood. . He 
was found at the Norwalk Hotel the next morning, in bed and 
asleep. 

On being aroused, and charged with the offence of burning 
the barn, he shed tears, and confessed the whole. In regard 
to the burning, he said he had an accomplice, but refused to 
give his name, who bribed him to commit the deed; said his 
accomplice came to him the night he burned the barn, and of- 
fered him ever so much money if he would burn the whole 
village ; that the night after the barn was burned, he had an- 
other interview with him, and he gave him aroll of bills 
amounting to $300. He gave an account of the various let- 
tershe had taken money from before they were forwarded 
from the post-office, and the amount from each. He named 
all Mr. Seely had any knowledge of, and several more which 
had notcome to his knowledge, amounting in all to something 
like $300. He had allthe money with him, in the identical 
bills abstracted from the various letters. A pistol was also 
found in the pocket of his coat’near his bed-side. On inter- 
rogation regarding it, he said if he had heard Mr. Seely’s voice 
before he entered his room, he should haye blown his own 
brains out with it. 


23 
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On his way back to Danbury, with the gentleman who ar- 
rested him, he was told if he did not give up the name of his 
accomplice, he would be sent to the State Prison. On being 
repeatedly threatened, he gave the name of Mr. Carnes, of 
Brooklyn, with whom he said he was formerly acquainted.— 
He said he first met him in the street at Danbury ; afterwards 
at a saw mill, and lastly, on the night of the fire as before sta- 
ted. He also gave an account of his absconding; the cause, 
&c. ; said that on the morning he left, he saw three men talk- 
ing before the store ; suspected they were talking about him; 
thoughthe heard his name mentioned, and he locked up the 
store and proceeded down the street towards Norwalk; saw 
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Mr. Bebee’s white horse fastened to the bars near the lime. 


kiln, and he left the high-road and passed over the mountains, 
west; he wandered about awhile, and finally found his way to 
Redding, where he hired a man to take him to Norwalk, in- 
tending to go to New York. 

Greenwood was taken before a magistrate, and on an ingui- 
ry bound over to the present term, on a charge of arson, and 
to the United States Circuit Court, next to be holden at New 
Haven, on a charge of robbing the mail. On neglect to give 
bail, he was committed tothe jail in Danbury, where he has 
since remained. 

While lying in jail he has exhibited no signs of contrition, 
but has preserved a great indifference upon all subjects; and 
when conversed with in regard to the crimes charged against 
him, would sometimes confess the whole freely, and state many 
particulars; and at other times deny ail recollection of the cir- 
cumstances. 

The defence set up on the trial was “Jnsanity,” and 
mass of testimony was introduced to sustain this plea. 

Dr. A. Brigham, Superintendent of the Retreat for the In- 
sane, at Hartford, was examined at great length. He hadex- 
amined the prisoner several times in the jail; and noticed that 
his head was singularly small, that his eyes had an unnatural 
look, and his pulse constantly above one hundred and tea beats 
in a minute. from his repeated conversations with him, one 
of which was before the prisoner knew that he was to be a 
witness, together with the whole history of the case, the testi- 
mony, the age of the lad, his previous very good character, his 
attacks of epilepsy, and above all, his account of an accom- 
plice, and the circumstances attending his firing the barn, 
which he would at one time relate with the utmost candor and 
apparent truthfulness, and then in a few hours, deny the whole, 
and deny that he had ever stated any such things, induced the 
Dr. to believe that the prisoner was laboring under a diseased 
brain. 
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Capt. Ford, late Superintendent of the Insane Asylum, at 
Bloomingdale, was also introduced as a witness, who testified 
to similar cases of lunacy to the one contended for on the part 
of the prisoner, having come under his observation. 

It was aiso shown in proof, that the story about the accom- 
plice was a matter of delusion, if honestly related, as such 
meetings could not have existed, and as no such man as Carnes 
was tobe found. 

It was also proved, that up to the age of eleven years he 
had been subject to fits of epilepsy, that he often had severe 
head-ache, and could not sleep unless his head was much el- 
evated. 

On the part of the State, it was contended that these con- 
tradictory stories, after the commission of the crime, his wan- 
derings into the mountains, his total indifference in regard to 
the proceedings around him, &c., &c., did not tend to prove in- 
sanity at the time the crime was perpetrated, and the physi- 
cians of the town, and most all who knew the lad, were call- 
ed upon, who testified tothe good character of the boy, his 
correct business habits, and that during the time he had lived 
in the place, no one ever suspected but that his brain was as 
well developed as youth in general of his age, and no act of 
his had ever been noticed that indicated an insane mind. 

Duwing the trial, the prisoner sat in the prisoner’s box, with 
the utmost unconcern in regard to what was going forward 
about him, and entirely unmoved with any remarks of witness- 
es or counsel on either side. 

The testimony was ably summed up on the part of the State, 
by Hickok, of Danbury, and State Attorney Dutton, of Bridge- 
port; and on the part of the prisoner, by Booth, of Danbury, 
and Bissel, of Norwalk. 

The Judge delivered a very impartial charge to the jury; 
who, after long deliberation, were unable to agree upon a 
verdict, and were discharged. 

By some arrangement with the State Attorney, the case was 
never re-tried, but the young man was sent to England, where 
he had relatives, and where we understand he has lived ever 
since, and enjoyed good health, and conducted himself with 
the utmost propriety. 

We have under our care, several persons who had manifest- 
ed this insane propensity to destroy things by fire. In fact, 
the amount of property destreyed by those who are now in- 
sane and in this Institution, is sufficient to build a good Luna- 
tic Asylum. But most ofthe so called pyromaniacs that have 
fallen under our observation, had also exhibited other insane 
and dangerous propensities. Some have been disposed to 
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steal, others to destroy by poison, and we are inclined to be- 
lieve, that this insane propensity to burn is rarely the only one 
that is manifested, and are disposed to question the propriety 
of their being considered so marked and distinct as to require 
a separate name. 

Most of the cases that we have seen, have occurred about 
the period of puberty ;—a period that is apt to produce more 
or less constitutional disturbance ; giving rise to very bizarre 
conduct, and sometimes to actual insanity. Some are hyster- 
ical, others are cataleptic or epileptic; and some conduct them- 
selves in such a manner, that it is not surprising that they are 
supposed to be bewitched, or possessed of the devil. 

We select from various authorities,a few instances of Jn- 
cendiary Monomania. 

‘A most remarkable instance of this instinctive pyromania, 
was that of Marie Franck, who was executed for house-burn- 
ing. The case was published in a German journal, from which 
it was cited by Dr. Gall. Within five years, Marie Franck 
fired twelve houses, and was arrested on the thirteenth attempt. 
She was a peasant’s daughter, of little education, and in con- 
sequence ofan unhappy marriage, had abandoned herself to 
habits. of intemperance. In thisstate, a fire occurred in which 
she had no share. Fromthe moment she witnessed this fear- 
ful sight, she felt a desire to set fire to houses, which, whenev- 
er she had indulged in strong liquor, was converted into an 
irresistible impulse;—she could give no other reason, nor show 
any other motive for firing so many houses, than this impulse 
which drove her to it. Notwithstanding the fear, the terror, 
the repentance she felt, in every instance, she repeated the act. 
In other respects, her mind wassound. 

“Another characteristic instance has been cited by Gall. A 
young girl, of a quiet and inoffensive disposition, and whose 
character had hitherto been exemplary, made several different 
attempts to burn houses in a village near Cologne. When in- 
terrogated as to the motives which had prompted her to act so 
wickedly, she burst into tears, confessing, that at certain peri- 
ods, she felt her reason forsake her, that then she was irresist- 
ibly impelled to the commission of a deed, of which, when done 
she bitterly repented. She was acquitted by ajury, of all crim- 
inal intentions. 

“In another instance, related by the same writer, this pro- 
pensity was connected with imbecility,in the prison at Frey- 
burg. 

“The following instance is related in a well known English 
medical journal :—A girl, seventeen years of age, became & 
servant to Mr. Becker, on the 7th of February. Strange to 
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say, her master’s house was discovered to be on fire several 
times,in the course of a few days after she began to reside 
there. ‘The girl was dismissed, in consequence of her master 
supposing that she was bewitched. Soon afterwards, she got 
a place in another family, and it was not long before she again 
resorted to her incendiary practices. When charged with the 
offence, she at once confessed it, and was bitterly grieved at 
the damage and distress she had caused. The judge, before 
whom she was tried, very properly decided, that she was the 
victim of insanity.” —Prichard. 

“A servant girl, fifteen years of age, and suffering from nos- 
talgia, twice committed the act of incendiarism, in order to 
leave her masters. She affirmed that from the moment of 
entering upon service, she was beset with the desire of setting 
something on fire. It seemed to her that a shade, constantly 
by her side, impelled her to this act. This girl suffered from 
violent pains in the head, and her menses were tardy. Henke, 
inthe 7th vol. of his Annals, among many other examples, re- 
lates that of a girl twelve years of age, who thrice set fire to 
buildings, and purposely suffocated her infant. 

“FE. Platner states, that the female servant of a peasant, had 
twice committed incendiary acts, incited by an internal voice, 
by which she was constantly harassed, and which commanded 
her to burn. something, and then destroy herself. This girl af- 
firmed that she had regarded with composure and satisfaction, 
her first incendiary act. The second time, she hastened to give 
the alarm, and endeavored to hang herself. No other intellec- 
tual disorder was observed in the case of this girl. From the 
age of four years, however, she had suffered from spasms, 
which degenerated into epilepsy. A violent epileptic seizure 
had preceded by several days, the second act. No obscure in- 
sinuation, no opposition or mortification, had provoked this 
determination. She had hesitated for some days. 

“In the 7th vol. of the Annals of Henke, it is stated that a 
female servant, on returning from a dance where she had been 
much heated, was suddenly seized with an incendiary impulse. 
She experienced great anxiety during the three days of irres- 
olution, which preceded the act of incendiarism. She declar- 
ed that she felt, on seeing the fire, a joy, the like of which, she 
had never before experienced. 

“An apprentice to the business of a wheelwright, eighteen 
years of age, and living in the country, committed sixteen in- 
cendiary acts, in the course of four months. He always car- 
tied with him a sponge, and a thread saturated with sulphur ; 
and, although, to satisfy his gluttony and pleasures, he might 
already have learned to steal, and was destitute of money,-he 
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always refrained from robbery during the conflagrations he 
had kindled. He was not excited by any passions, but on the 
breaking out of the flames was greatly pleased, and his pleas- 
ure was greatly increased by the sound of the bells, the lam- 
entations, clamors, cries, and confusion of the population. So 
soon as thebells announced the existence of a fire, he was 
obliged to leave his work, so violently were both mind and 
body agitated.—Am. Jour. of Insanity. 





9.—Exsection and Disarticulation of the Lower Jaw for Osteo-Sar- 
coma. By Gro. C. Buacxman, M. D.. Fellow ofthe Royal 
Medical and Chirurgical Society of London. 


Cw the 25th of March last I removed one half of the lower 
jaw from ason of Mr. John P. Cole, of Wantage, Sussex Co., 
New Jersey. The boy was about fourteen years of age, and 
appeared to be in the enjoyment of tolerably good health— 
About three years previously, his parents had first discovered 
a slight enlargement near the left angle of the jaw, and this 
had increased, till at the time of my visit it had attained the 
size of a goose-egg. ‘The boy assured me that he had never 
suffered any pain in the tumor, and it was only on account of 
its recent rapid growth, that it had begun to be the source of 
much anxiety. 1 was informed that for the last six months 
its development had equalled that of the two and a half years 
which had preceded. On this account | advised its removal. 
With the assistance of the family physician, Dr. Cooper, and 
several physicians ofthe vicinity, 1 proceeded to operate. The 
patient having been very readily brought under the influence 
of chloroform, I made a semicircular incision which extended 
from the zygoma over the tumor to a point below the symphy- 
sis of the chin. The hemorrhage which followed this first in- 
cision was considerable, particularly from the facial veins.— 
That from the facial artery soon subsided of itself, without the 
application ofa ligature. The bone having been exposed: 
throughout its extent, was divided near the symphysis with a 
metacarpal saw, and the dissection along its inner surface 
completed to the articulation. Only one vessel, a branch of 
the internal maxillary, required to be tied. Although during 
the greater part of the operation the patient was insensible to 
pain, yet when it was completed he appeared to be greatly 
prostrated. He soon, however, rallied when the wound was 
tightly dressed, and he was put to bed. With the exception 
of a slight erysipelatous attack, his recovery was rapid, a con- 
siderable part of the wound having healed by the first inten- 
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tion.. The lad called upon me last week, and now, nearly eight 
months after the operation, there is scarccly a vestige of de- 
formity remaining. When viewed in front, the line of inci- 
sion is completely concealed, and several persons who have 
examined him, were at first unable to decide on which side of 
the face the bone had beenremoved. Mastication is perform- 
ed with the greatest ease on the right side, and in every res- 
pect the condition of the boy is most gratifying. The external 
surface of the bone removed was of adark red color, and a sec- 
tion through its inner portion clearly revealed its osteo-sarco- 
matous nature. Contrary to our expectations, nearly the whole 
body of the ramus was involved in the disease. 

What advantage could possibly have been derived in this 
case from the ligature of the primitive carotid as a prelimina- 
ry step in the operation? In another case, where some four 
weeks previously we were obliged to disarticulate the bone, 
only one ligature was required; and judging from the little dif- 
ficulty of guarding against any serious hemorrhage, which 
was found in both these cases, in future operations of the kind, 
we certainly should hesitate before we attempted to carry out 
the recommendation of Dr. Mott to secure the carotid, or the 
proposition of Mr. Liston to tie the common trunk of the tem- 
poral and internal maxillary. As the final result of the other 
case to which we have referred isstill uncertain, we defer its 
report to a future number of the Journal.—Am. Jour. of the 
Med. Sciences. 


PART THIRD. 


FOREIGN INTELLIGENCE. 


PRACTICAL MEDICINE, &c. > 


1.—On the utility of Alkalies in the treatment of Rheumatism. By J. I. 
Furnivatt, M.D., of Holloway. 


Some remarks on the treatment of rheumatism by alkalies have been 
recently published in Tue Lancer. I have now for nearly twenty years, 
been in the habit of treating rheumatism by means of alkalies, (the liquor 
potasse, the carbonate, bicarbonate of potass or soda ;) and as cases have 
multiplied in my practice during that long period, I have become more 
and more satisfied of their efficacy in preventing the supervention of 
heart disease ; while as to their value in curing rheumatism, I beg to re- 
fer to reports published about a year ago, by Dr. Wright of birmingham. 
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I have seldom used them alone in severe and threatening cases, though 
Dr. Wright has done so with great success; but considering that the in- 
flammation and pyrexia were the effects or concomitants of the peculiar 
state of the blood in rheumatic fever, to remove which state alkalies are 
recommended, I have combined with the alkalies various other remedies 
—colchicum, to remove pain and lower excitement, mercury sometimes, 
&e. 

The results of my clinical observations have been these,— 

First. That no case of supervening heart disease has ever occurred in 
my practice since I have administered alkaiies in rheumatic cases; nor 
will they, in my opinion, if the concomitant inflammation and fever 
have at the same time been properly attended to. 

Secondly. That many cases of rheumatic fever are on record, which 
have been energetically treated by medical men of eminence, but with- 
out the use of alkalies, in which heartdisease has ensued, and proved 
fatal. 

Thirdly. That mercury and colchicum, separate or combined, and ei- 
ther or both pushed to their utmost extent, will not secure the patient 
from heart disease, without the addition of alkalies. 

Now, seeing that heart disease is u dreadful affliction, (in the poor 
man overpoweringly so,) seeing that itssupervention is not merely con- 
fined to acute cases of rheumatic fever, and that it may arise in all cas- 
es of rheumatism, even in those seemingly slight forms of chronic pains; 
and seeing that alkalies may easily be combined with other remedies in 
the treatment of rheumatism, I would again press on my medical breth- 
ren the necessity of prescribing alkalies in all cases of rheumatisia.— 
Lancet. 


2.— Treatment of Cholera by Chloroform in Peckham House Asylum. 


Dr. James Ht states that the chloroform, the use of which was first 
suggested by Mr. Francis Ferguson, the assistant-surgeon of the Peck- 
ham House Asylum, has been employed in ten cases of malignant chol- 
era with perfect success, and has likewise received the sanction of Dr. 
Clutterbuck, the visiting physician, and Mr. Fidler, the visiting surgeon 
of the establishment. 

The disease first broke out there in a malignant form on the 19th inst. 
(one mild case having appeared two days before,) when four cases oc- 
curred, two of which proved fatal, the one in seven and the other in 
eleven hours. On the following morning a new case occurred, in a 
very aggravated form, characterized by incessant vomiting and cramps, 
violent purging, universal coldness and blueness of skin, and general 
collapse. 

Seeing that the most approved methods of treatment were of no avail, 
either in this case or in those attacked the previous day (another ot 
whom was fast sinking,) and that this patient must likewise assuredly 
sink ere long, unless relief were obtained, Mr. Ferguson suggested the 
employment of chloroform by inhalation, under the influence of which 
she was then placed, (in one hour after being attacked,) with the abate- 
ment of every bad symptom; the nervous system being immediately 
tranquilized, the vomiting and cramps ceasing, the purging being check- 
ed, and the heat of the body returning. 
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‘This success,” says Mr. H., ‘encouraged us to persevere; and we 
have now employed it in ten cases of malignant cholera with complete 
success, six having perfectly recovered, aud four being convalescent. 

“In two of the fatal cases it was also used, but in them the patients 
were both sinking before the remedy was thought of. 

‘In the asylum we have had in all seventeen cases of malignant chol- 
era; of whom five have died, eight have recovered, and four remain un- 
der treatment, but are now convalescent. 

“The following is our usual mode of treatment:—Place the patient in 
bed in warm blenkets; givea glass of brandy in hot water, with sugar, 
and spice; apply friction to the body by means of warm flannels; and an 
embrocation composed of liniment. saponis comp.,liniment. camphore, 
comp. tinct. opii, and extract. belladonne; apply to the whole surface of 
the body, bags filled with heated bran; place the patient under the in- 
fluence of chloroform by inhalation, and keep him gently under its ef- 
feet as long as the bad symptoms recur, (which they frequently do on its 
effect ceasing and his regaining consciousness.) Give in the intervals 
small quantities of brandy and water, and thin arrow-root or milk for 
nourishment, along with milk and water, orsoda water with a little 
brandy for drink. Avoid everything else in the shape of medicine, and 
trust to the efforts of nature in rallying from the poison of the disease. 

“Of course, great caution is necessary in administering the chloroform. 
and in not pushing it too far. In some instances the patient will sleep 
for twenty minutes or half an hour—in others, for several hours; and on 
awaking will again be seized with a return of the vomiting and cramps, 
when the chloroform must again be resorted to, and the patient kept in 
great measure under its influence till these symptoms abate. One of our 
cases required its use at intervals for twenty-four hours. Again, the re- 
action after its use may beso great asto require gentle blood-letting; 
which occurred in two of our cases, both being persons of full habit of 
body and sanguine temperament, the one a nurse, and the other a male 
farm servant. 

“Should the simple apparatus commonly used in the hospitals for ad- 
ministering it not be at hand, a small teaspoonful may be poured upon a 
towel, and will answer very well. That which we use is of great puri- 
ty, and procured chiefly from Messrs. Gifford and Linden, chemists, 104, 
Strand.— Dublin Med. Press, Nov. 8, 1848. 


3.— Directions Relative to the Prevention and Treatment of Cholera, by the 
Royal College of Physicians of London. 


The Royal College of Physicians of London, feeling that,on the re-ap- 
pearance of epidemic cholera in England, the public may naturally look 
tothem for advice and guidance, have deemed it proper to appoint a 
cholera committee, composed of physicians who hold important offices in 
the metropolitan hospitals, or who had extensive experience of the dis- 
ease at its last visitation, to consider what measures itis expedient to 
adopt, with a view of preventing the spread of the disease, and of oth- 
erwise mitigating its evils. 

The committee thus formed have, in compliance with the wish of the 
College, drawn up the following remarks and instructions, for the infor- 
mation of the public: 
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Ist. Cholera appears to have been very rarely communicated by per- 
sonal intercourse; and all attempts to stay its progress by cordons or 
quarantine have failed. From these circumstances, the committee, with- 
out expressing any positive opinion with respect to its contagious or non- 
contagious nature, agree in drawing this practical conclusion; that in a 
district where cholera prevails, no appreciable increase of danger is in- 
curred by ministering to persons affected with it; and no safety afforded 
to the community by the isolation of the sick. 

2d. The disease has almost invariably been most destructive in the 
dampest and filthiest parts of the towns it has visited. The committee 
would therefore urge on the public authorities the propriety of taking 
immediate steps to improve the state of sewers and drains;—to cover 
those which are open:—and to remove all collections of decaying vege- 
table and animal matter from the vicinity of dwellings. They would al- 
so impress on individuals, especially of the poorer classes, the great im- 
portance of well-airing their rooms, and of cleanliness in both their 
dwellings and persons. 

3d. A state of debility or exhaustion, however produced, increases the 
liability to cholera. The committee, therefore, recommend all persons, 
during its prevalence, to live in the manner they have hitherto found 
most conducive to their health; avoiding intemperance of all kinds, and 
especially the intemperate use of ardent spirits and other intoxicating li- 
quors. Asufficiency of nourishing food, warm clothing, and speedy 
change of damp garments, regular and sufficient sleep, and avoidance 
of excessive fatigue, of long fasting, and of exposure to wet and cold, 
more particularly at night, are important means of promoting or main- 
taining good health, and thereby afford protection against the cholera. 

The committee do not recommend that the public should abstain from 
the moderate use of well-cooked green vegetables, and of ripe or preser- 
ved fruits. A certain proportion of these articles of diet is, with most 
persons, necessary for the maintenance of health; and there is reason to 
fear, that if they be generaily abstained from, now that the potato crop 
has in a great measure failed, many persons, especially amongst the poor 
in large towns, will fall into that ill condifion which inits highest de- 
gree is known asscurvy, and that they will in consequence be the read- 
ier victims of cholera. The committee likewise think it not advisable to 
prohibit the use of pork or bacon, or of salted, dried, or smoked meat or 
fish, which have not been proved to exert any direct influence in caus- 
ing this disease. Nothing promotes the spread of epidemic diseases so 
much as want of nourishment; and the poor will necessarily suffer. this 
want, if they are led to abstain from those articles of food on which, from 
their comparative cheapness, they mainly depend for subsistence. 

On the whole, the committee advise persons living in districts n 
which cholera prevails, to adhere to that plan of diet which they have 
generally found to agree with them, avoiding merely such articles of 
food as experience may have taught them to be likely to disorder the 
stomach and bowels. 

4th. The committee are unable to recommend a uniform plan of treat- 
ment to be adopted by the public in all cases of looseness of the bowels, 
supposed to be premonitory of cholera, It is, doubtless, very important 
that such ailments should be promptly attended to; but since they may 
arise from various causes, of which a medical man can alone judge, the 
committee deem it safer that persons affected with them should apply at 
ence for medical assistance, than that they should indiscriminately use, 
of their own accord, or on the suggestion of unprofessional persons, pow 
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erful medicines, in large and frequently repeated doses. Should the 
looseness of the bowels be attended with feelings of great exhaustion 
and chilliness, the person should, of course, be placed in a warm bed, 
and the usual means of restoring warmth to the body be assiduously em- 
ployed, until professional advice can be obtained. 

5th. In order that the poor may ‘have the means of obtaining such as- 
sistance promptly, the committee recommend that the proper authorities 
should at once establish dispensaries in those parts of the town which 
are remote from the existing medical institutions; and that they should 
also take steps to provide distinct cholera hospitals, which it will require 
some time to organize, and which they believe will be found to be abso- 
lutely necessary, should the epidemic prevail in this metropolis with a 
severity at allapproaching that which it manifested on its first appear- 
ance in England. The committee wish it to be clearly understood, that 
they do not recommend the establishment of such cholera hospitals, on 
the ground of effecting the separation of the sick from the healthy, and 
of thus preventing the spread ofthe disease ; butsolely in order that, 
should the epidemic prove severe, proper attendance and prompt treat- 
ment may be ensured for the sufferers fromm cholera among the poorest 
and most destitute class. The existing hospitals, even ifthe authorities 
should consent to the admission of persons ill of cholera, could not fur- 
nish the requisite accommodation, unless they were shut against persons 
laboring under other severe diseases—a measure which, at the approach 
of winter especially, would add much tothe distress of the poor. 

6th. In conclusion, the committee would urge on the rich, who have 
comparatively little to fear for themselves, the great duty of generously 
und actively ministering to the relief of the poor, while the epidemic 
prevails; bearing in mind that fuel and warm clothing, and sufficient 
nourishment, are powerful safeguards against the disease. 

They deem it most desirable that the parish authorities should at once 
improve the diet, and increase the comforts of the poor under their charge, 
and tha: the wealthy should form societies for the supply of food, cloth- 
ing, and fuel to those who, though not paupers, still need charitable as- 
sistance in the present emergency. 

Such measures, which it is the duty of those possessed of power and 
wealth to adopt, would, the committee believe, if liberally carried out, 
deprive the cholera of halfits victirns. 

Joun Ayrton Paris, President. 
Francis Hawkins, Registrar. 

College of Physicians, Oct. 28, 1848. 

Prov. Med. and Surg. Jour., Nov. 15. 


4—On the Treatment of Worms in Children.—By Dr. C. West. 


[The symptoms said to indicate the presence of worms, are most 0 
them, Dr. West remarks, of small value; and nothing short of seeing the 
worms can be regerded as affording conclusive evidence of their exis- 
tence. When, however, the symptoms usually enumerated continue 
with varying severity for several weeks together, we have reasonable 
ground for suspecting the presence of worms, and as Dr. West ob- 
serves:] 
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Forunately the treatment which the general symptoms would lead us 
to adopt will be ina great measure such as, if worms exist, will prove 
most efficaciousin producing their expulsion. The capricious appetite 
wili induce us to regulate the diet with care ; the disordered and gener- 
ally constipated state of the bowels will lead to the employment of alter- 
atives, and to the occasional administration of brisk cathartics; while the 
absence of febrile symptoms will probably seem to warrant the employ- 
ment of some of the preparations of iron. These remedies will in many 
instances not have been continued long before the appearance of worms 
in the motions encourages us to persevere inthe same treatment. The 
combination of ferruginous preparations with active purgatives, is a plan 
especially effective in cases where the lumbricoid entozoa are present, 
and is likewise of much service in getting rid of the ascarides which in- 
habit the rectum, and in preventing their reproduction. The latter 
worms, however, need to be assailed in their habitation; and, from the 
circumstance of their living in the lower end of the rectum, this is a suf- 
ficiently easy task. [Enemataoflime-water usually answer the purpose 
of destroying them; but, should they fail, the addition of some two 
drachms of the muriated tincture of iron to the clysteris tolerably sure 
to make it effective. In young children these ascarides sometimes not 
merely eccasion much itching and distressing irritation about the anus, 
but even produce u troublesome diarrhcea, attended with considerable 
tenesmus. Under such circumstances, the lime-water injection should 
be administered daily for two or three days together; while, at the same 
time, small doses of the castor oil mixture every six or eight hours will 
soothe the irritation of the bowels. In female children these ascarides 
sometimes creepup the vulva, and not merely cause much irritation 
there, but sometimes excite a leucorrhceal discharge, which ceases on the 
expulsion of the worms. 

he alarming symptoms of cerebral disturbance which have sometimes 
been produced by worms in the intestinal canal, have resulted more fre- 
quently from the presence of the round worm than of other varieties of 
these entozoa. ‘This, however, is not always the case; and in the only 
instance that has come under my observation, in which the occurrence 
of convulsions seemed clearly traceable to the presence of worms in the 
intestines, the small thread-worms were the cause of the symptoms.— 
Apart from the knowledge which we have.in many of these cases, that 
the child had previously been afflicted with worms, there is nothing in 
the symptoms which could enable usat once to distinguish between 
convulsions from this cause and those which result from some other 
source of irritation of the nervous system. In most instances, however, 
the child has passed worms frequently before the cerebral symptoms 
made their appearance, and not improbably was under treatment for the 
destruction of these parasites at the time when the nervous symptoms 
supervened. Even though this be not thecase, the constipated state 
of the bowels which is almust sure to have preceded the occurrence of 
the convulsions, indicates the employment of active purgatives—reme- 
dies which in most instances remove together these syn.ptoms and their 
cause, although convulsions apparently induced by the presence ol 
worms have sometimes had a fatal termination. 

The tenia is,as was stated, much less common in childhood than af 
ter puberty; and inthe few cases in whichI have met with it during 
early life, [ have been reluctant totry that heroic remedy, turpentine 
and castor oil, which is so serviceable in procuring the expulsion of tape 
worms in the adult. I have been accustomed toemploy the decoction of 
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the bark of the pomegranate root in 3). doses three times a day to achild 
of seven years old, interrupting its administration twice in the week, in 
order to give a purgative of scammony and calomel. Under this plan, 
pursued tor several weeks together, large quantities of the worm have 
been voided, and the children have appeared entirely freed from this 
very troublesome parasite. I have not yet made trial of the administra- 
tion of a dose of the decoction or powder of the pomegranate bark every 
hour for four or fivesuccessive hours, as recommended by Mr. Breton,* 
who brought the remedy into notice in this country. 1 purpose, how- 
ever, making a trial of this method on the next occasion that may offer, 
since the effects ot the remedy, when thus administered, appear to be 
surer, as well as more speedy, than when it is given at long intervals. 
—Medical Gazette in Braithwaile. 


SURGERY. 
5.—The Treatment of Venereal Diseases. 


Formulary of the Hospital du Midi, as collected by the Reporter of M. Ri- 
cord’s Lectures in the Summer of 1847. 


NON-VIRULENT DISEASES. 


1. Injection for balano-posthitis—Make three injections a day between 
the glans and prepuce with the following fluid:—Distilled water, three 
ounces; nitrate of silver, two scruples. 

2. Abortive treatment of blennorrhagia.— Make one injection only with 
the following liquid:—Distilled water, one ounce; nitrate of silver, fif- 
teen grains. And take every day, in three doses, the following powder: 
Cubebs, one ounce; alum, thirty grains. 

3. Injection for blennorrhagia when the period for the abortive treatment 
is passed.— Make three injections daily with the following liquid:—Rose- 
water, six ounces and a half;sulphate of zinc, and acetate of lead, of 
each, fifteen grains. 

4. Internal treatment of blennorrhagia.—Take one tablespoonful of the 
following emulsion three times a day:—Copaiba, syrup of tolu, and syr- 
up of poppies, of each, one ounce; peppermint-water, two ounces; gum 
arabic, a sufficient quantity; orange flower-water, two drachms. 

5. Acute stage of blennorrhagia.—Twenty leeches to the perineum ; 
bath atter the leeches; refreshing drinks; rest in bed; low diet; suspenso- 
ry bandage. Take one of the following pills four times a day:—Express- 
ed and inspissated juice of lettuce (lactuca sativa) and camphor, ofeach, 
iorty-five grains; make twenty pills. 

6. Gleet.—Make every day three injections with the following liquid: 
Rose-water, and Roussillon wine, of each, six ounces; alum and tannin, 
of each, ten grains. 

7. Subacute epididymitis.—Rub the testis twice a day with the follow- 
ing ointment:—Stronger mercurial ointment, and extract of belladonna, 
equal parts of each; a poultice to the part after the ointment, and rest. 

8. Acute epdidymit.s.—Fitteen leeches to the perineum, and the same 
number in the groin corresponding t» the affected epididymitis; bath af- 
ter the leeches; barley water for common drink; low diet, rest and poultice. 


*Medico-Chirurgical Transactions, vol. xi., p. 201 
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9. Chronic epididymitis.—Apply Vigo’s plaster to the testes, and wear 
asuspensory bandage. (Simple plaster, yellow wax, pitch, ammonia- 
cum, bdellium, olibanum, mercury, turpentine, liquid styrax, and vola- 
tile oil of lavender, are the component parts of Vigo’s plaster.— Reporter 


of Lectures.) 


VIRULENT DISEASES——-PRIMARY SYMPTOMS. 


Cuancres.--10. Abortive treatment of chancre.—Within the first five 
days of the contagion, destroy the chancre with potassa fusa cum calce 
(pate de Vienne.) 

11. Regular non-indurated chancre.—Frequent dressing with the ao- 
matic wine,* extreme cleanliness, occasional light cauterization with the 
nitrate of silver. Rest, demulcent drinks; when there is inflammation, 
antiphlogistics, purgatives, and emollient applications. (N. B. No Mer- 
cury.) 

12. Phagedenic chancre.—Complete cauterization with the nitrate of 
silver, the liquid nitrate of mercury, the potassa cum calce, or the hot 
iron, according to circumstances. Afterwards lotions with aromatic 
wine, three ounces; extract cfopium, three grains;or, aromatic wine, 
eight ounces; tannin, thirty grains; or, distilled water, three ounces; 
tartrate of iron and potash, four drachms; or, in the scrofulous diathesis, 
distilled water, three ounces; tincture of iodine, one drachm; or, sulphur 
ointments, and sulphurous baths. Internally—tartrate of iron and pot- 
ash, one ounce; distilled water, eight ounces. One ounce three timesa 
day. 

13. Indurated chancre.—Three dressings a day with the following 
ointment:—Calomel, one drachm; axunge, one ounce. (N. B. Mercury 
is used internally for the indurated chancre; as tothe mode of adminis- 
tration, see secondary syphilis, No. 21, as the metal is given in the same 
manner in both cases.) 

Evpors.—14. Acute non-specific adenitis, or inflamed bubo.—Twenty 
leeches on the tumor, emollient cataplasms, barley water as ordinary 
drink, rest, broths. If fluctuation be detected, let out the purulent'mat- 
ter by a free incision. 

15. Abortive treatment of the bubo consecutive, by absorption of the virus, 
to the non-indurated chancre.—Deep cauterization, of ten minutes dura- 
tion, with the potassa fusa cum calce, and await the fall of the eschar. 
(N. B. Analogous to the early destruction of chancre.) 

16. Bubo consecutive to the non-indurated chancre, which inevitably sup- 
purates.—Use antiphlogistics according to circumstances, and then free 
the purulent matter by cauterization with potassa fusa; gradually de- 
stroy afterwards, by the use of caustics, the glandular mass which lies 
at the bottom of the open bubo. Tothe poultices used after cauteriza- 
tion may be added an ointment of equal parts of extract of belladonna 
and mercurial ointment. 





*Aromatic wine, (Parisian codex.) Aromatic species, (viz. the dried 
tops of the sage, balm, thyme, wild thyme, marjoram, hyssop, pepper- 
mint, wormwood,) two parts; vulnerary spirit, (viz. alcoholic distillation 
of anthyllis vulneraria, origanum, gnaphalium dioicum, arbutus uva ur- 
si, and several others, known under the name of vulnerary flowers, and 
largely exported through Europe, by the Swiss, for popular purposes,) 
one part; red wine, sixteen parts. Macerate fora few days, then filter. 
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17, Horse-shoe bubo and gangrene.—Horse-shoe and phagedenic ul- 
cers in the groin, resulting from a suppurating bubo, require the dress- 
ings mentioned in No. 12. Gangrene:—Chloride of lime, one ounce; 
disti'led water, three ounces. This lotion is to be used several times a 
day. Or, powdered charcoal, powdered Peruvian bark, equal parts of 
each, to be thickly applied to the sore. 

Preputie.L CompLicaTions.—18. Phimosis.—Inject between the glans 
and prepuce the aromatic wine with opium, as mentioned in No. 12, and 
use emollient and sedative applications; if gangrene be imminent, oper- 
ate. 

19. Paraphimosis.—Keep the organ raised, and surround it with cold 
compressors. bland diet, refreshing drinks; endeavor to reduce or free 
the constriction by an incision, according to circumstances. After the 
strangulation is relieved, use emollient and antiseptic applications; com- 
bined with opium. 

ScroruLous CompiicaTions.—20. Order every day the following emul- 
sionin three equal doses:—lodine, three grains; oil of sweet almonds, one 
ounce; gum arabic, a sufficiency; almond emulsion, three ounces. 


SECONDARY SYPHILIS. 


21. Order every day three tumblers of decoction of saponaria leaves, 
and put into each tumbler one tablespoonful ofsirop de cuisinier, (N, B. 
Sirop de cuisinier: sarsaparilla, borage and white rose leaves, senna, an- 
iseed, honey, and sugar;) and take every day one of the following piils: 
Proto-iodide of mercury, inspissated juice of lactuca sativa, of each, for- 
ty-five grains; extract of opium, fifteen grains; extract of hemlock, one 
drachm and a half. Mix, and make sixty pills. 

22. Slight Stomatitis.—To gargle three times a day with the following 
liquid:—Decoction of lactuca sativa, five ounces; honey, one ounce and 
a half; alum, one drachm and a hali. 

23. Mercurial Stomatitis—To gargle three times a day with the follow- 
ing liquid:—Decoction of lactuca sativa, five ounces; honey, four drachms; 
hydrochloric acid, fifteen drops. 

24. Salivation.—Order every day one drachm of flowers of sulphur, in 
corporated with honey. As a common beverage, the nitric acid lemon- 
ade. Gargle three times a day with decoction of lactuca sativa, five 
ounces; honey, four drachms; hydrochloric acid, fifteen drops. 

25. Jucous patches inthe mouth.—Gargle three times a day with de- 
coction of hemlock, six ounces anda half; bichloride of mercury, three 
grains. 

26. Mucous tubercles around the anus (condylomata.)-Put twenty leech- 
es tothe perineum. ‘Take every evening a small enema of a decoction 
of poppy-heads, cold, and mixed with twenty drops of laudanum. As an 
habitual beverage, take linseed tea, sweeetened with sugar-and-almond 
emulsion. 

27. Vegetations—Put twice a day on the vegetations, the following 


powder:—Powdered savine, oxide of iron, calcined alum, of each, one 
drachm, 


TERTIARY SYPHILIS. 


© 28. Order one tumbler of decoction of siponaria three times a day. In 
each tumblerful put a tablespoonful of the following syrup:—Syrup ofsar- 
saparilla, one pint; iodide of potassium, one ounce.—Lancet. 
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PART FOURTH. 


BIBLIOGRAPHICAL NOTICES AND REVIEWS. 


1—A Text Boox or Practican Anatomy. By Rosrrt Harrison, M. D. 
M. R. I. A., &c. &e., with additions by an American Physician; with 
numerous illustrations. New York, Sam]. 8. and William Wood, 1848. 

When we first opened this book we supposed it wasa new candidate 
for public favor, the first line of the preface undeceived us. It is only a 
new but enlarged and more perfect edition of that most excelient work, 
the Dublin Dissector. It is now oneof the very best of the numerous 
treatise on practical anatomy .The different parts and organs are taken 
up and described in the order in which the student will meet with them 
in the dissectingroom. This, to the practical student, isa very great 
advantage. The additions by Prof. Watts, especially his grouping of 
the muscular system, are very convenient and valuable. The recent 
improvements and discoveries are fully posted up, and the work is alto- 
gether such an one as every student should possess. 


2 —SumMary oF THE TRANsAcTIONS of the College of Physicians of Phila- 
delphia, from Sept. 6, 1848, to January 2, 1849. 


We acknowledge our obligations to the gentleman who sent us the above 
pamphlet. Nothing tends more directly andsurely tothe elevation of 
the profession, than the frequent meeting together, and interchanging 
of views and feelings, of its members. The Phila. College of Physicians 
is a good illustration of this remark. The numerous Transactions of the 
College are always full ofinterest, and always exhibit an earnestness 
and a vitality on the part of its Fellows, which accounts very fully for 
the proud position universally conceded to the Faculty of the Quaker 
City. 

The present pamphlet contains the record of the proceedings of five 
stated meetings of the College. Discussions and conversations concern- 
ing prevailing diseases, the nerration of particular cases, and frequent 
Reports of Committees onthe different departments of Medicine and 
Surgery, make up the body of the Transactions. _ 

The “Transactions” as they appear, ought to find a place in every 
physician’s library. 
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3,—LEcTURES ON Fractures anD Distocations:—Explaining new modes 
of treatment, founded on Anatomy, Physiology, and the Laws of Me- 
chanics; together with concise instructions in the use of The Adjustor. 

By Gzorce O. Jarvis,M. D. Fifth Edition. Birmingham, Thomas M. 

Newson, 1848, pp. 92. 

The lectures contained in this pamphlet were delivered at the Royal 
Westminster Ophthalmic Hospital, Charing Cross, London, and were 
first published in the London Lancet. They are now reprinted, with the 
additions indicated in the title-page, to accompany the instrument in- 
vented by the author, for the purpose of reducing its principles to prac- 
tice—Jarvis’ Surgical Adjustor. The instrument is also accompanied 
by several large lithographs, illustrating its modes of application, which, 
however, are but repetitions on a larger scale, of the engravings in the 
pamphlet. 

There is probably no subject in Surgery of equal importance, on which 
the opinion of the profession is so much unsettled and divided, as that 
of the Treatment of Fractures. These accidents are of frequent occur- 
rence, and the attention of surgeons necessarily much directed to them. 
The legitimate result has been the contrivance of almost innumerabie 
plans and modes of treatment, none of which, however, have secured 
or retained the approval of the whole profession; a sufficient indication 
that there is yet room for improvement upon them. We believe that 
none of them, though all based upon correct principles in part, are free 
from many and grave objections. 

Numerous, however, as are these methods in the variation of their de- 
tails, and modifications of apparatus, the principles upon which they 
are based are few. The points of difference, indeed, are but two; they 
are therefore all referable to twoclasses. Bandages and splints, for 
maintaining coaptation, are common to both classes; in addition to which, 
the French surgeons generally, as taught by Desault, employ continual 
extension, in the straight position of the limb. Mr. Pott, conceiving the 
principal cause of secondary displacement to be the action of the mus- 
cles attached to the fragments, which were put upon the stretch when 
the limb was extended, sought a remedy in relaxation of those muscles, 
by placing the limb in a semi-flexed position. Most English Surgeons 
practice on the same plan. Hence we may be said to have an English 
school, and a French school in the surgery of fractures, which teach dif- 
ferent principles—employ different means—the one position, the other 
extension—each to the exclusion of the other. 

Between these two schools the whole surgical world has hitherto been 
divided. Individual surgeons have “trimmed” between them, and the 
double-inclined piane, so arranged as to admit of extension from the ex- 
tremities of the limb, is an imperfect combination of the two, without the 
fall advantage of either; in which something of one is sacrificed to gain 
something of o- other. It remained for Dr. Jarvis, first to advocate the 
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essential soundness, and equal, or nearly equal, importance of both these 
principles, and that neither should give place to the other; and by his ad- 
mirable invention—the Adjustor—to provide us with the means ofa 
complete and harmonious combination of the two, in practice. May we 
not, claiming the merit of the inventor tor his country, call this the Amer- 
tcan school ? 

It is not our design to enter into a diseussion of the relative, or intrin- 
sic importance of these distinet principles, or of the diverse methods of 
treatment founded upon each respectively; but we cannot dismiss them 
without a brief review of the disadvantages arising from the neglect or 
violation of each of them, and thus to demonstrate the necessity of their 
combination; and finally, toshow how happily the desideratum is appli- 
ed by the Surgical Adjustor. 

The disadvantages, then, of the straight splint of Desault, and of al! 
other apparatus operating on the same principle, are: 

ist. That the fragments are subject to a constant tendency to displace- 
ment, from the action of powerful museles which are kept tense. 

2d. That a great amount of force, otherwise unnecessary, must be em- 
ployed to overcome these muscles already on the streteh, before the limb 
ean be brought to its normal length, and this force must be kept up to 
maintain the extension. 

3d. That the parts articulated with the fractured bone being made the 
points of extension and counter-extension, the ligaments, &c. of at least 
two joints, are put and kept upon the streteli, and motionless during the 
whole period of treatment, for weeks and sometimes months; the obvi- 
ous and sufficient cause of the stiffness and lameness, often obstinately 
persisting after this tedious treatment. 

4th. Thedistressing and not altogether innocuous, rigid confinement 
to a single unvarying, and perhaps inconvenient position through a long 
treatment. 

On the other hand, the want of extension is productive of not less se- 
rious evils. For, notwithstanding all that Mr. Pott has said, no position 
- ean be found, in which al? the museles acting upon the fractured bone, 
and tending to its displacement, can be putin a state of absolute repose. 
Moreover, there are other causes operating to cause displacement, such 
as the weight of the limb itself, unless the arrangements for ite support 
are more perfeet than is ordinarily practicable, and the various unavoid- 
able movements of the patient. It is plain that noreasonable or suffera- 
ble tension of bandages, or rigidity ofsplints, can prevent the ends in an 
oblique fracture from slipping past each other by the contraction of the 
surroum@ing muscles, however wel! chosen the positioa;or in a trans- 
verse fracture, from making an angle, by the weight of the limb, or ex- 
ternal force. Asa matter of fact, wesee very many of the fractures so 
treated, followed by permanent shor:ening of the limb, and not a few by 
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yet more serious deformity. Nothing can supply the place of extension 
to preserve the limb of its natural length and natural shape. No other 
available appliances can give it the steadiness so essential to speedy re- 
union, which it has while held “taut,” the force acting in a line exactly 
parallel to the shaft of the broken bone. Extension “round a corner’? 
can never answer the purpose; as when force is employed upon the foot 
in treating fractures of the thigh on the double-inclined plane. The evils 
of this are too palpable to need exposition. 

It is no exaggeration tosay that all these disadvantages are completely 
obviated by Dr. Jarvis’ Adjustor. 

This instrument may be described or defined, to be an efficient engine 
for extension, so arranged that it may be applied to any limb in any posi- 
tion, either of the limb or the patient, that may be necessary or conven- 
ient; admitting motion of the limb, when applied and in operation; having 
its points of attachment within the limits of the fractured bone; therefore 
making extension only in the line of the shaft of that bone, and exerting 
no force upon either ofits articulations. Inthis brief statement of its 
powers and applications, we believe, are to be found the terms of the 
remedy for each of the difficulties above pointed out, as necessarily at- 
tendant on the old methods. 

Thus far we have considered the use of this instrument in the treat- 
ment of fractures only; butits ability is not limited to this; in the reduc- 
tion of dislocations, its superiority over al! other means for making pow- 
erful extension is quite apparent. Our limits will not allow us to dwell 
upon this topic. We have only space left tosum up in a few words the 
advantages of the instrument in its applications to both classes of acci- 
dents. 

ist. The universality of its application, for the reduction of all dislova- 
tions, the adjustment of all fractures, and for maintaining coaptation, 
where extension is requisite to the accomplishment of either of those 
ends. By means of the various, but not numerous or complicated, ar- 
pendages, the Adjustor may be made available with equal facility, in re- 
ducing a dislocation of the hip or of the thumb, and in procuring and 
maintaining coaptation of broken bones of whatever size, from the thigh 
to the patella. 

2d. The mechanical multiplication of physical strength, to furnish an 
extending force illimitable in principle, and in practice sufficient for 
any occasion, perfectly under the control of the operator, because entire- 
ly in his own hands; by which extension may be made, maintained in- 
definitely, or relaxed, entirely at his pleasure. The force may be appli- 
edeither rapidly or slowly, and to any required degree. ¥. 

And when required, another force acting at right angles to ‘the first, 
may be employed, also completely under the control of the operator. 
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3d. The efficiency of its operation in any position, and during any 
change of position of the limb, or of the patient. Hence in fractures the 
position may be chosen most favorable to the relaxation of the muscles, 
and the ease of the patient; and in dislocations, any movements or ma- 
nipulation, necessary to complete the reduction, may be made without 
rélaxation of the extension already made, or even its interruption, if in 
progress. 

Hence also, a comparative liberty during long treatment, otherwise a 
tedious confinement. 

4th. The limitation of the extending force to the bone or bones impli- 
cated in the accident. Nounnecessary and injurious force is wasted by 
making traction in a direction oblique tothatin which extension is de- 
sired; no bone is made a lever, or any soft part a fulcrum for such unphi- 
losophical and unsurgical operations; no sound joint hasits ligaments 
unrelentingly stretched, till it would be unreasonable to expect it ever 
to doits duty again. 

5th. The facility of its application in any place; in the field, or on the 
ship’s deck, in the private parlor, or by the way-side, as readily and as 
well, as in the surgical ward of a hospital; no fixed points being required 
for its attachment, and the whole being easily portable, and complete by 
itself, 

With this briefsummary of the advantages to be obtained by the use 
of the Adjustor, we take leave of the subject, heartily commending it, 
and the new doctrine ofits inventor on the subject of Fractures especi- 
ally, to the favorable regards of the profession. 

“It is gratifying to learn, as we do, from the certificates and_ notices 
appended to these Lectures, that this product of American ingenuity and 
science, has been very favorably received by our transatlantic brethren, 
and that such men as Samuel Cooper, Bransby B. Cooper, Sir Benjamin 
Brodie, Quain the Anatomist, and W. Ferguson—names familiar and of 
high authority in Surgery—and many others, have expressed themselves 
upon it in unqualified terms of approval. 

It is moreover asource ofjust pride and gratification to the American 
Surgeon, that not only the Adjustor, but also the two other most impor- 
tant improvements in his art, of the present decade, are of American or- 
igin. These are, Ist, The Inhalation of Anesthetic Agents—for, though 
Chloroform has superseded all others, Ether and Nitrous Oxide are elder 
sisters of the same family, and the Edinburg Professor would never have 
thought of employing the former, had not the Yankee Doctor first demon- 
strated the practicability, utility and safety of the latter—and 2d, The 
Liquid Adhesive Plaster, or Ethereal Solution of Gun Cotton. The three 
together are almost sufficient to make a new era in the Chirurgical Art. 

E. C. B. 
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4.—InTRopucTory LEcTUREs. 

1. A Discourse on the Influence of Diseases on the Intellectual and 
Moral powers. College of Physicians and Surgeons, New York. By 
JoserH Matuer Smiru, M. D., Prof. of Theory and Practice of Physic 
and Clinical Medicine. 

This lecture possesses one quality which we are pleased to see—unity 

of design and execution. The able author selects a very important and 

difficult subject of discourse, and adheres to it throughout the lecture.— 

We have read it with much pleasure, and think it richly worthy a per- 

manent place in our medical literature. 


2. Introductory Lecture to the Course of Clinical Instruction in Surgery 
at the Penn. Hospital, Nov. 1, 1848. By Geo. W. Norris, M. D., one 
of the Surgeons of that Institution. 


It has been said that the character of a man is best studied in his wri- 
tings. Whether this is true or not, as a general proposition, we think 
itis true so far as the prezent lecture is concerned. We know Dr. Nor- 
ris very slightly, personally, and not as well as he deserves, profession- 
ally, but this lecture is just what we should expect from him—plain, un- 
pretending, practical, resting upon a solid basis of good common sense: 
There is no flourish of trumpets, no tinkling of cymbals, no roar of can- 
non. The lecture simply introduces the author as a teacher of Clini- 
ical Surgery, and is fullofsound doctrine and wise counsel to the stu- 
dents who listened. We are much pleased with it, and canno: forbear 
making a single extract, both to exhibit the author’s style, and an im- 
portant truth too often left out of sight by our younger surgeons, and 
not exclusively by them either. 


‘Students are very apt to take up the false notion that it is by opera- 
tions that a great and lasting surgical-reputation is to be attained. No- 
thing is further from truth. Consult the history of surgery, and you 
will find that those who have been most distinguished for their daring 
and the frequent use of the knife, are hardly remembered, while such 
as have studied and taught the principles of the science, are constantly 
noticed and referred to. The mere operative part of surgery may he ac- 
quired without the study of principles, and has often been possessed in 
an eminent degree without even anatomical knowledge. I have some- 
where seen it stated, that one of the most celebrated performers of the 
Cesarean operation that ever lived was an ignorant old woman, and 
Dr. Madden, in his pleasant book of travels in the east, describes an old 
and uninstructed boatman, whom he met with on the river Jordon, who 
acted in the capacity of lithotomist to that region of country, and was 
remarkable for his expertness and success. The greatest surgeon that 
England has ever had, is, unquestionably, John Hunter—his name is 
classical, and you all have already doubtless become acquainted with it, 
but which of you ever heard of John Hunter as an operator. Of the 
mode of performing operations, Mr. Hunter has written but little. ““Sur- 
gery,” says he in one of his lectures, “consists, in my opinion, in the 
curing of a disease, rather than in the removal of it by mechanical 
means. But generally so differently is it thought, that the surgeon who 
gives most pain, and performs most operaiions, is now-a-days thought 
the most of.” 
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It was not by the knife that he attained distinction, Sut by his inves- 
tigation of diseases, and his expounding the principles of our science, 
and in a word, by his study of medical surgery. The greatest surgeon 
our own country has produced, was his pupil—Dr. Physick. I have 
been assured that he was great as an operator, though many of his own 
day fully equalled him—but itis not in this way that Physick’s claims to 
distinction can be upheld. It was by mastering the principles of his 
preceptor and transplanting them to his native clime—by insisting up- 
on them in all his teachings, demonstrating them to his students—adopt- 
ing them in his practice—and thus avoiding the performance of rash op- 
erations, or such as were not really necessary, that hisname was carri- 
ed, and is now revered by every admirer of surgery from one extreme of 
our continent to the other. 

In a biographical notice of the late Mr. Liston it is asserted, that he ob- 
served to a friend some years previously to his decease, that “his princi- 
pal avocation now was to prevent others from operating,” a remarkable 
observation to come from one whose reputation was thought chiefly to 
rest on his skillas an operator, and one going to show that after all the 
vast experience which he had had, how much more he prized the repu- 
tation ota philosophic surgeon, and the preserver of limbs and joints, 
than that of the mere knife-man. 

Operations are ever the last resort of the true surgeon, and though it 

is necessary to become acquainted with the proper and best mode of per- 
forming them—still let me urge you in an especial manner to study the 
principles upon which they are founded, and the medical treatment of 
surgical affections which may do away with their necessity, and when 
they are done, to give as much attention to the treatment adopted be- 
fore, and after their performance, as to the operation itself, and to mark 
carefully their results. From these remarks, do not suppose. gentlemen, 
that I would have you think operations are never necessary, or slight 
operative surgery—it is an useful and necessary study, and a competent 
knowledge of the mode of doing them well is a matter of much impor- 
tance. All this and much morel wouldurge upon you. But I believe 
that too many of the teachers and writers of the present day exaggerate 
the benefits to be derived from operations, and that too often an impres- 
sion is given to students by the frequency: with which they are sought 
after, and brought before their notice—that the whole or the greater 
part of asurgeon’s duties consist in an attention to them. IT will again 
repeat that they are the smallest and least important of all his duties, and 
when you go abroad into the world to practice for yourselves, you can 
judge whether or not the statement isa correct one. The practitioner 
who has the knowledge which enables him to decide when they are ne- 
cessary, and when they are tobe avoided, is everywhere and by all 
competent persons, justly looked to as the best surgeon.” 


3. A Lecture introductory toa course on Obstetrics and the Diseases of 
Women and Children, Nov. 5, 1848. By GunnincS. Beprorp, M. D. 
Prof. of Obstetrics, &c., in the University of New York. 


Professor Bedford’s lecture is entirely different from either of the prece- 
ding. It is a general view of the ground occupied by the author’s pecu- 
liar department, and abounds in wholesome advice, grave warnings and 
affecting anecdotes. Some passages are almost too pathetic perhaps, to 
suit the taste of old men like ourselves, but it must be remembered that 
the distinguished professor was talking to young men, to whom “woman 
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lovely woman” wasin a great measure a perfect ferra incog. This, it 

may be, is no defect. The lecture certainly contains much important 

practical truth, well told, and will amply repay a perusal. 

4. An address delivered at the opening of the Rock Island Medical 
School, Nov. 7, 1848. By M. L. Knapp, M. D., President and Prof. of 
Mat. Med. and Therapeutics. 

This lecture ushered into acting existence, the new school at Rock Is- 

land, Ill. The announcement which preceded, and which was some- 

what of the balloon order, did net impress us very favorably we confess, 

but it may be because it was caleulated, like a Boston Almanac, for a 

different longitude. We know nothing of the history of the Rock Island 

School, and disclaim entirely, any feeling ofhostility towardit. Weare 

glad tosee legitimate and proper attempts made any where, to raise the 

standard of public instruction, and have no doubt but that this school, if 
honorably conducted, will sueceed and do much good. 

The lecture of Prof. Knapp is mostly an advertisement of the new 
school and its several professors. We cannot avoid saying that a little 
more medesty would have evinced much better taste, and we know that 
if his colleagues are the honorable, and able, and philosophic, and ambi- 
tious men he represents them to be, theircheeks burned with modesty, 
if not with shame and indignation, at being made the subjects of such 
fulsome laudation. We again say, that our taste may not accord with 
that in the great “upper valley,” but knowing something of the elevated 
character of a large portion of the population in that region, we do not 
believe it. There is also a “squaring off,” “come on if yon dare” sort of 
squint to a portion of it, that leads us to suspect that the author is not on 
the best of terms with some of the neighboring schools, and that he is 
ready, as he avows, “‘to pursue an honorable course in all things, im 
teaching or fighting, whatever others may do, and te take dame For- 
tune’s favors with laughing good humor.” 

There is, however, a heartiness and energy about the man that is 
catching, and if he teaches sound doctrine, we have no doubt he will be 
followed by a host of enthusiastic pupils. 

5. An Introductory delivered before the students of the Peoria Medical 

Courses. By E. 8. Coorer, M. D. 

This lecture was given toa private classin Anatomy, at Peoria, Ill.— 

Every effort by private preceptors, to inerease the facilities for pursuing 

or imparting medical knowledge, meets with our hearty approval. Very 

many physicians whose offices constantly contain more or less pupils, 
wofully neglect them. Anatomy, especially,can rarely be pursued with 
safety,in the country. The instructions and facilities afforded by Dr. 

Cooper, will no doubt be of essential service to students, and the profes- 

sion in that region. 
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5.—OpnTHaLmic Memoranpa, Respecting those diseases of the eye which 
are more frequently met within practice. By Joun Foote, Fellow of 
the Royal College of Surgeons in London, &c. &c. New York, Sanl. 
S. and William Wood. 18 mo. pp 135. 
The neat little volume before us, of which the above is the title page, is a 
succinct epitome of the symptoms and treatment of most of the diseases 
and affections of the eye. The author states in his advertisement that 
his sole object is ‘to condense facts, avoiding all theory, so that a large 
amount of information might be comprised in asmall space.” So far as 
the designs of the author are concerned, we believe he has been success- 
ful. His definitions are accurate, his descriptions are concise and clear, 
and his treatment of this very important class of diseases, is authentic, 
and in accordance with sound experience. The only objection which 
can be urged against this work is, that it is too concise; it is not sufficient- 
ly elaborate either for the student or practitioner. This objection lies 
with equal force against a large number of medical books now emanating 
from the American press. ‘“Hand-books,” ‘Vade Meeums,” “Pocket 
companions,” ‘*Remembrancers,” etc. are of service if properly used, 
but they are too frequently looked upon as a class of “labor saving ma- 
chines,” and consequently tend to make their readers superficial. Nev- 
ertheless, in our opinion, a thorough and repeated perusal of Dr. Foote’s 
little work, will very materially aid any student or surgeon in a correct 
understanding of the diseases of which it treats, and any work, however 
small, that will contribute to this result, deserves a cardial reception» 
and a liberal patronage. H. 


6.—Vatepicrory AppreEss delivered to the classin the Medical College 

of Ohio, at the close of the session of 1848-9. By L. M. Lawson, M. 

D. Prof. of Mat. Med. and Therapeuties and General Pathology. 

We have read this address with real pleasure. It abounds in proper 
and wholesome advice to those wheare about entering upon the respon- 
sibilities of professional life, and presents such a view of our science in 
its different departments, as to encourage the most desponding. 

It is true that, too often, in the practiee of medicine, honesty does not 
seem to be the best policy so far as, to use a yankeeism, “getting along 
in the world” is eoneerned—that deception and the grossest imposition 
meet with more favor, and are better paid than the highest skill guided 
by all that science can bestow—still, noman should pass our threshold 
who has not fully and religiously determined not tobe led or drawn 
aside from the true path, by any temptations whatever. 

Prof. L. speaks in severe but just terms of those mushroom pretended 
reformers, always soabundant, whose mouths are full of ‘great swelling 
words,’ but he asks in vain for theevidence of any substantial improve- 
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ment ever introduced by them. Bare assertions take the place ofscien- 
tific deductions, and the imagination is largely drawn upon for facts to 
sustain them. 

On the whole, this address is highly creditable to the author, and we 
are glad that its publication was called for. 





PART FIFTH. 


EDITOR’S TABLE AND MISCELLANY. 


Cotumsus, Marcu 1, 1849. 


QuUACKERY AND THE LecisLaTuRe.—In the early part of the present 
session of the Legislature, a project was set on foot by the combined for- 
ces of quackery in Cincinnati, to introduce themselves, under the sanc- 
tion of law, into the Commercial Hospital of that city on equal terms 
with the Faculty of the Ohio Medical College, who have hitherto held 
the medical control of said institution. No efforts have been left untried 
which the most unblushing impudence, and reckless disregard for truth 
could suggest, and, notwithstanding the generally intelligent character 
of the Legislature, these, for a time, were nearly successful, so far as the 
passage of the bill was concerned. Thanks to the intelligence of the 
Senate and the disgusting overdoing of the quacks, the measure receiv- 
ed its quietus in that body, and we are assured by several influential 
members of the House, that the bill could not now receive a majority of 
votes there. 

Although the passage of the bill proposed would not personally affect 
us, but rather enure toour pecuniary advantage perhaps, we are ex- 
ceedingly gratified that it has been defeated. A principle is involved of 
infinitely more importance than any mere private consideration. The 
question is, shall every mushroom form of quackery which may spring 
up in the prolific soil ofignorance, of selfishness, or of the imagination, 
be recognized by the profession, and receive the sanction of public Leg- 
islation? The Homeopathists, the ‘‘Simon pure” Steamers, and the 
hybrid Ecleeties united their forces and labored together. The princi- 
ple for which they contend, would of course include, besides themselves, 
their brethren and sisters of the Uriscopian, the Indian, the Isopathic, 
the ropathic schools, and provision would be required for any new 
lights that may arise in that line. All these wise philosophers have 
one tie in common, though in other respects, they are, some of them as 
opposite as light from darkness—they area persecuted race, because— 
they are all excluded fromthe ranks of the regular profession of medi- 
cine. There isn’t a man among them, from the notorious Dr. Beach, 
down (if it be down!) to the most obscure Indian doctor, with whom a 
single well-educated, honoratle, regular physician in the union will as- 
sociate on terms of equality. Our self-respect, to give no other reason, 
forbids such association. What are the factst If a man (or woman) 
makes up his mind to mount an exclusive medical hobby, what is the first 
thing resorted to to make an impression? why, to abuse and vilify to the 
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utmost extent the “regulars.” Sir, you area cut-throat, a butcher, a 
murderer, a poisoner—you are selfish, illiberal, bigoted,—you live on 
blood and fatten on groans—therefore—admit me, as a right, to the hos- 
pitalities of your house, and the honor of your friendship, or—I will 
compel you to do so by legal enactment! In the name of common sense, 
if quackery possesses any, if the regular profession is composed of such 
a set of rascals, why do its advocates make such an ado because they 
are excluded! Their very position convicts them of dishonesty. Do 
those who permit themselves to sympathise with quacks so far as to join 
in the outery against our illiberality and exclusiveness, ever view the 
matter in this light? 

It was contended in our Legislature, that the different ‘‘schools,” as 
they are called, ought to agree and work together, and, said one grave 
Senator, who for his own sake shall be nameless, “‘we will pass a law to 
compel them to agree!’’—that 1s to say, some of our legislators imagine 
themselves qualified to judge of the merits of the regular profession of 
medicine as compared with the different forms of quackery and pretend- 
ed reform, and to say to us, by the authority of law—we command you 
to recognize, to consult with, to fraternize with, every man or woman, 
negroes and Indians included, who choose to prefix to their names the 
magic letters D-o-c-t-o-r ! 

We will present to the honorable Senator, a case for his considera- 
tion. Our pastor is an Episcopalian. Our neighbor and friend, an 
gg = talented, learned and pious man, isa Presbyterian clergyman. 
The Episcopalian will not admit the Presbyterian into his pulpit, though 
the latter is entirely willing to reciprocate the favor. The Episcopal 
church is therefore an odious monopoly, (there is magic in that word) 
and we will pass a law to compel it to be more liberal and democratic. 

Medicine is a distinct profession, like law and theology, and has been 
so for ages. No reasonable man will deny that each profession is best 
qualified to direct the minor matters of its own internal police. This 
right is conceded by law and common consent, even to every village de- 
bating society. A man cannot be admitted to a church, toa lodge of 
Freemasons, to the bar or the pulpit, without the consent of those with 
whom he desires to associate, and without a solema promise to observe 
and be governed by, certain prescribed rules and regulations. The au- 
thority which grants admission, always emanates from the body itself, 
and not from all or any who are without. 

Few men will be willing to risk their reputations so far as to say that 
this is not right, and as it should be—but when we propose to include 
the profession of medicine in the category—oh ! that isa different mat- 
ter! Weare told, in fact “‘you may spend years in the diligent pursuit 
of your profession, ion may become masters of Anatomy, Physiology, 
Chemistry, Botany, Materia Medica, Surgery, Obstetrics and Therapeu- 
tics, under the absurd idea that the more you know of the human frame 
and its diseases, of remedies and their action, the better you will be qual- 
ified to practice your art. You may even grow grey in a hard and con- 
scientious service of the sick; yet, if your ignorant neighbor takes it into 
his head to buy Thompson’s book and a “right,” you must immediately 
recognize him as a physician, associate with him, and regard him as 
oe equal, or you must be compelled by the strong arm of the law to 

0 it.” 

This is the argument divested of all extraneous matter and special 

pleading. The arm of the law is strong, and we havea great respect 
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for it, but not strong enough to produce sucha result. The profession 
must and will judge for itself in these matters. It has the undoubted 
right to do so, and there is no power thatcan prevent it. , 

The charge of exclusiveness, of illiberality, of bigotry, of dishonesty, of 
hatred of progress, is simply and entirely false. Is it a difficult matter 
to become a member of the regular profession? Not half as difficult as it 
should be. Does the regular profession deny to its members the right of 
private judgment in all matters pertaining to practicet No: on the con- 
trary, the student is taught by every practical book he reads or teacher 
he hears, that his main reliance,after he has obtained the requisite knowl- 
edge, must ever be upon his ownjudgment and common sense. He is 
taught that no two cases of disease are precisely alike, and that therefore 
he must investigate and discriminate, and regulate his treatment accor- 
dingly. The very nature of the case precludes the possibility of a fixed 
invariable system of treatment. This difference in knowledge, in dis- 
crimination and ability for observation, constitutes the great difference 
of skill among physicians. They nemore practice alike, than lawyers 
plead alike, or ministers preach alike, and yet in each case, fundamental 
principles are acknowledged, and professional landmarks observed.— 
Are real improvements condemned without a hearing, and “reforms” 
scouted at as undesirable and unnecessary? Let any man ofsense read 
our Journals, our monographs upon almost every medical subject, our 
practical treatises, and compare them with those in vogue fifty years 
since, and give his own answer. Every carefully conducted experiment, 
every practical suggestion, every new discovery is received with respect; 
weighed, sifted, and adopted or rejected, by each man for himself, or by 
some in-whom the profession at large have great confidence. Even that 
climax of absurdities, Homoeopathy, has been subjected to the test of 
careful experiment, and found wanting. 

But are all these “systems” of exclusive practice wrong. entirely ?— 
There are a few grains of wheat in every bushel of chaff. What isreally 
useful and true among them, is borrowed almost exclusively from the 
regular profession, and what professes to be new, ‘‘reformed,” will not 
stand the test of philosophic inquiry and investigation. A man discov- 
ersanew mineral. Docs this make a good mineralogist, geologist, chem- 
ist and natural philosopher in general of him? So an old woman, or sa- 
pient “Botanic” discovers in the woods a new plant that really proves 
an excellent cathartic or emetic, or what not—does this make him a good 
anatomist, chemist, botanist, obstetrician and physician in general!— 
The one 1s as reasonable as the other. 

We shall conclude this article by giving, by way of illustration of our 
first paragraph, a specimen or two from a precious document laid before 
the Legislature by one B. L. Hill, M. D. Prof. of Surgery and Anatomy 
in the famous Eclectic Medical Institute of Cincinnati. 

“It is said also, that medical men of different views and sentiments 
could not exercise concurrent jurisdiction without collision and conten- 
tion—that such has been the result in other institutions, with faculties 
of similar schools. This may have occurred at some periods; but that 
such collisions and. disputes are universal, or by any means common, I 
most positively deny. There are five rival schools in Philadelphia, and 
two or three in New York, yet all medical students, and different facul- 
ties attend the same hospitals, and no inconvenience or quarrels occur.” 

Would the “Eclectic” school of Cincinnati be admitted to terms of 
equality by the five schools of Philadelphia, or the two of New York, or 
by any one in the union, controlled by educated, honorable physicians? 
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Will the National Medical Association recognize it by receiving dele. 
gates from it atits next meeting? Even B. L. Hill, M. D., will scarcely 
dare to answer these questions in the affirmative. Philadelphia and N. 
York are blessed (?) with an abundance of quacks of all stripes, but their 
publie institutions are as yet unpolluted by their defiling touch. Even 
the “highly celebrated” and bemedalled Beach, the author ofthat re. 
nowned and erudite work which is ‘‘to make every man his own physi- 
cian,” the ‘justly celebrated” compounder of numerous pills, bitters and 
nostrums for the cure of numerous diseases,—the ‘“‘reformer”’ par ezcel- 
lence of these latter days—is so little known or regarded by the profes. 
sion in the city where he lives and does such wonders, that even Pror. 
A. H. Stevens, one of the oldest and best known among the faculty of 
New York, and the union—the president of the Am. Med. Association, 
and of the College of Physicians and Surgeons, has never seen him or 
had any intercourse with him, written or verbal. The force of the last 
paragraph will be amply explained by the following letter, containing 
another choice extract from the memorial of B. L. Hill, M. D. 
LETTER OF PROF. A. H. STEVENS. 

To the Honorable, the Speaker of the House of Representatives of Ohio: 

Sir: A respected medical friend has transmitted to me a Memorial 
printed by ps a of your House, in which is made the following state- 
ment: 

“In New York, during the Epidemic (Cholera) in 1832, Dr. Reach, 
now one of the Professors in the E. Medical Institute, had charge of the 
tenth ward, and during the first forty days treated nearly eight hun- 
dred cases of Cholera, without the loss of a single case, while in all the 
other wards under the old school practice, the mortality was most ap- 
palling His success was reported to Prof. A. H. Stevens, then Presi- 

ent of the Board of Health, who called on him for his mode of treat- 
ment, which was promptly given, not doubting that it would be adopted 
and published, together with the name and success of the author; but 
no! Dr. Beach was a reformer, a heretic, a dissenter from the faith, he 
used simple remedies, roots and herbs; and though he had a Diploma 
from the University of New York, yet he wasa ‘‘Quack,”? and no more 
notice was taken of his report. The “Faculty” could not think of con- 
descending to the use of ‘‘vegetables,” of ‘‘roots,” and “herbs,” with 
which to combat so formidable a disease. More heroic re.uuedies were 
adopted, and the books of the sexton will tell the rest.’ 

As [have never, to my knowledge, seen Dr. Beach, or had any inter- 
course with him, written or verbal, I am quite at a loss for his having 
selected me as the hero of his fable, for such the tale is from beginning 
toend. He never, so far as] know, had charge of any ward during the 
Cholera; the physicians of which were appointed verbally by myself-— 
If in any way asuccessful mode of treating the Cholera had come to my 
knowledge, no matter from what quarter, I should have made it known, 
and spread it to the extent of my power. But,I repeat, the whole story 
is a chain of falsehood. 

I would respectfully ask of you, and of the House of Representatives, 
to make this denial as public as the memorial to which it refers. 

Iam, sir, respectfully, 
Your obedient servant, 
ALEX. H. STEVENS, 
President of the Special Medical Council, 
{sometimes called the Board of Health.) 
in the year 1832. 
New York, 27th February, 1849. 
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Ab uno disce om nes,— we will however, give one more specimen 
of the truthfulness of this memorialist, for afier reading the above letter, 
whatever he may say, will, according to the ordinary practice in our 
courts of justice, be entitled to great weight; and we have done with 
him henceforth. 

“In malignant Scarlatina, for example, it is a well known fact (*) that 
from 3 to 5, or even 8 in some cases, out of every ten, die, under the 
opular alopathic practice in our cities, while in the same disease under 
the treatment of the Eclectic Faculty, not one in 500 is lost;—the suc- 
cess is almost universal.» This assertion is as true as—the extract given 
in Dr. Stevens letter. We know a family in which one of the *‘Eclectic 
Faculty” was,the attending physician, and which lost by death three 
cases of Scarlatina in succession out of threecases attacked. These ran- 
dom statistics, unsustained by a particle of proof, and they are the only 
ones with which these quacks have to do, remind us of a conversation 
we once had with the old founder of the Steam School, the veritable 
Thompson himself. Many years ago, the Steamers had become very 
popular in Concord, the capital of New Hampshire. Business in their 
line came in so fast that a large and quite imposing structure was erect- 
ed fora Hospital. Matters went on swimmingly for a season, but the 
“whirligig of time” rapidly brought mutations. Patients either departed 
or they did’nt come to be cured. The spacious halls were deserted, and 
the wisest of doctors, were obliged to vamos or starve. Soon after this 
period, we accidentally met Thompson on the top of a stage coach near 
Concord. No one could be many minutes in his presence without know- 
ing who and what he was, and listening to the story ofhis wonderful 
cases, and the bloodthirsty rascalityof the “‘regulars.” After listening in 
silence for some time, we interrupted him with the following question, 
“how does it happen, sir, that if you are so remarkably successful in your 
practice, — you were obliged to abandon your famous Hospital at Con- 
cord?’ The old man was not quite prepared for such a home-thrust.— 
After some hesitation, he replied— “the fact is, we cured ’em all up—and 
there was nothing to do! 

What a pity it is that his followers of every degree, could not meet 
with the like remarkable suceess! 


Onto Mepicat Scuoors—The Editor of the Boston Medical and Surgi- 
cal Journal, is pretty ‘good at figures,” but not so good at “statistics; 
for instance, in the No. for January 17th, he makes queer work of us, mul- 
tiplying and carrying, and rubbing out ata greatrate. Look at this,— 
“at Cleveland there was a regularly chartered, well organized school, 
which was transferred to Columbus, but whether any fragment of it re- 
mains in Cleveland, cannot be ascertained at the moment of writing.”— 
According to the Journal, there are three schools (including the Eclectic 
and Steam,) in Cincinnati, one not far from Cleveland, two at Columbus, 
and possibly a fragment at Cleveland. For the information of the Jour- 
nal, we wish to say that there are but three schools in Ohio recognized 
by the profession ; the Ohio Medical College at Cincinnati, the Starl- 
ing Medical College at Columbus, which takes the place of the old Wil- 


loughby College, and the Medical Branch of the Western Reserve College 
at Cleveland. 


Massachusetts with less than half our population, has two schools, so 
that we are certainly not next to Pennsylvania. 


Mepica Journats—New Orleans Medical and Surgical Journal.— 
Prof. Harrison, has withdrawn from the Editorship of the above Journal, 
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leaving it under the exclusive control of A. Hester, M. D., a gentleman 
who has shown himself in every way qualified for the task. The New 
Orleans Journal, stands inthe front rank of American Medical Periodi- 
cals. lt reckons among its contributors some of the ablest men in the 
Union; and we have no doubt will continue to sustain its high and well 
merited reputation. En passant—We are not particularly sensitive on 
such matters, but we would just remind the Editor, that his !ast No. 
contained an article from our pen without the proper credit. We 
should’nt mention it had we not, through a similar inadvertence, re- 
ceived a slight rap over the knuckles from our Boston eontemporary, 
on our first appearance.—Having an opportunity to‘‘pass it round,” 
we feel easier. 


PuitapEeLPata Examiner.—Prof. Huston, has retired from this popular 
and excellent Journal, in favor of Francis G. Smith, M. D., and David 
H. Tucker, M. D., who are now the associate editors. These gentlemen 
bring to their task, with eminent ability, a large degree of professional 
enthusiasm, which will ensure them abundant success. 


Soutnern Mepicat anv Surcicat Jovrnat.—We learned with much 
regret and no little surprise, that this Journal, which is certainly an 
honor to the south, is likely to die for want of patronage. The able Ed- 
itor, informs us that its publication for the last year, aside from his edi- 
torial labors, was attended by an expense of $900, to himself. With all 
due seepnct to our southern brethren, we dosay that thisis a shame.— 


We feel almost a personal interest in the matter, for if we cherish one 
desire more than another, it is to see our profession elevated and improv- 
ed. We know that well conducted Medical Journals are an important, 
nay an indispensable means, to this end, and we hope to see them estab- 
lished and sustained wherever there is room for them. Foreign and 
distant Journals are important, but every physician ought in duty bound, 
to support first with his patronage and so far as he can, his pen, those 
published near his own locality. We sincerely hope that the Editor’s 
plain statement of facts will be so effectual, that his Journal will here 
after add as much to his purse as it already has to hisreputation. With 
that we are sure he would have abundant cause to be satisfied. 


REPUBLICATION OF THE LonpDon Lancet.—This well named and influen- 
tial English Journal, is republishedin this country, by Stringer and 
Townsend, of New York City, in monthly numbers, at the low price of 
$5 a year or $9 for two years. 

Most physicians with reasonable ambition, desire to read one or more 
Foreign Medical Journals, and all such are certainly under oblizations 
to Messrs. Stringer and Townsend and others, who bring the best of the 
English periodicals within the reach of even limited means. We hope 
the publishers will be amply sustained in their enterprise. 


Braitawaire’s Rerrosrect.--The American publisher, Daniel Adee, 
of New York City, haslaid upon our table Part the Eighteenth ot this 
indispensable work. It is, asusual, full of interesting practical matter, in 
a condensed form, and the physician who carefully reads it, will scarcely 
be ignorant of any —— improvement or innovation, especially in 
Eur medicine. The price is only $1,50 per annum, and it may be 
purcliased at any of our bookstores. 
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Tre Cuorrra.—The following letter was shown us by a young medi- 
cal friend, and though not written expressly for publication, we are 
sure it will beread with interest. We hope toavail ourselves of large 
and frequent drafts upon the varied and extended experience of its dis- 
tinguished author. 


Lancaster, Jan. 22, 1849. 

My Dear Doctor:—Your pertinent question, what shall we doin the 
collapse of Cholera, is easier asked than answered. The varient answers 
given to it heretofore, and the great contrariety of modes of medication 
resorted to, fully show the difficulties surrounding this subject; difficul- 
ties which cannot be rationally solved until the pathology of this stage 
can be clearly established. Whether this willever be the case, I seri- 
ously doubt. In the former visitation of this dreadful scourge, I visited 
the eastern cities, and sought every opportunity to get light. No theo- 
ries then advanced—no post mortem appearances, (and I witnessed 
and made more than erty) cast a sufficiency of light upon this 
most mysterious disease, to enable me to come to any correct (certain) 
pathology. The symptoms manifested in collapse of cholera lead my 
mind to the conclusion, that the poison acted primarily upon that sys- 
tem of nerves which presides over the functions of the various organs ; 
and most especially over the abdominal organs. This view has been 
pn we. by subsequent reflection. But the manner, the rationale 
of this poisonous operation on the sympathetic system of nerves remains 
to my mind as recondite now, as then. No pathological changes in the 
nerves and plexuses were of sufficient uniformity or intensity, to enable 
me to come to any certain conclusion. The results of a complete paraly- 
sis of the nerves are manifest from the fuct, that none ot the abdominal 
viscera performed a natural function. The enormous quantities of fluids 
thrown off by the intestinal tube cannot be called an excess of secretion, 
but rather a universal drainage of the blood by endosmose of the intesti- 
nal tunics. The peculiar character of this fluid (rice-water) has not 
been satisfactorily accounted for by any physiological or chemical theo- 
ry that I have seen—it is a fluidsui generis. That the blood is robbed 
of its serous, and consequently, saline substances, is clear; but the cause, 
the why of this change, remains inscrutable. The great loss of the se- 
rum readily accounts for the increased thickness of the remaining blood; 
but this is of no practical benefit. The most uniform appearance, after 
death, was the congested state of the abdominal venous system, espe- 
cially the cavas, which were in every case so distended as to convey to 
my mind the appearance of a tarred rope; the lungs always manifested 
venous turgesence, but in a less degree. I have seen every variety of 
medication resorted to in the collapse, and with like results; a few would 
recover—the greater number died. The recoveries from this stage I at- 
tribute more to the vital powers of the patients, than to any plan of 
treatment. It did seem to me that many patients were hurried off by 
the incessant frictions expending the little remaining nervous power.— 
I consider it a bad practice. Surrounding the patient with dry warmth 
should always be resorted to. I roused two patients from a very decided 
collapse, by running a hot smoothing iron over the whole length ot the 
spine; reaction came on in both—the one died of consecutive fever—the 
other recovered, but I saw the same practice fail often. In conclusion; I 
would remark that I have no confidence in any kind of treatment after 
collapse is fairly established. Transfusion of various medicinal sub- 
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stances, as well as blood, has been often tried, and with little if any 
success. Your idea of drawing off the black blood, and at the same time 
infusing healthy blood is new, and has never to my knowledge been 
resorted to. It offers to my mind little hope. AlthoughI have no con- 
fidence in medical aid in this stage, I have much in the earlier. The 
statistics of the world prove that infinite good has followed proper med- 
ication in the earlier stages. No disease extant is more amenable to 
medicine than cholera in the forming stage. To this most important fact 
the public mind should be strongly directed; and the assurance of almost 
universal success can be fully given. In this assurance I would not 
include the intemperate and dissolute, nor those broken down patients 
who are usually crowded into hospitals, or small and ill-ventilated rooms 
without the proper and necessary conveniences of life. But to the pru- 
dent liver-the properly fed and properly clothed, the medical faculty can 
with great truth give the comfortable assurance of almost invariable re- 
lief from this much dreaded and much to be dreaded scourge, if early 
and prompt aid is called for. The means for the attainment of this de- 
path end will readily suggest themselves tothe mind of every intelli- 
gent physician. The people should be warned, as they value life, against 
all specifics and all nostrums—the deadly weapons of all guacks and pre- 
tenders. Feeble as my health has always been, 1 was the subject of a 
terrible attack of cholera in 1833. To proper medication I owe a life pro- 
longed to this period. With sincere wishes for you and yours, 
BOERSTLER. 


Patent Mepicrnes.—There seems some probability that these nuisan- 
ces will at last be abated, so far as the sanction of the law is concerned. 
On what ggg 3 a patent is granted fora medical mixture, it is hard 
to conceive. Ifthe scientific physician uses a particular combination of 
medicinal articles, he does so with discrimination. The kind and stage 
of the disease, as well as the age, sex, habits, &c. of the patient, have 
something to do with it, but a patent or secret nostrum is always a cer- 
tain or sovereign remedy for certain diseases, and is designed for the 
stomachs of the great public. Ifa child has ‘‘fits,” here is a cure for fits 
— if the “‘dropsy,” here is a certain cure for dropsy—if diarrhoea or “bow- 
el complaint,” if this medicine does not cure, “the money will be refun- 
ded,”—while that ubiquitous and most convenient affection, the ever- 
lasting ‘‘liver complaint,” is cured by as many nostrums as consumption 
itself. 

This matter has been strangely neglected by Congress, or the Patent 
Office, we know not which. The sanction of the law has been given to 
the most absurd and incongruous mixtures, too abominable for the dogs 
of civilized men, and these have been lauded to the skies by their com- 
pounders, and greedily swallowed by thousands of dupes. 

About the first of January a committee was appointed by Congress, of 

which Dr. Edwards was chairman, “to inquire into the expediency of so 
amending the patent laws as to prevent the patenting of compound 
medicines.” The able report of that committee, through the politeness 
of its chairman, is beforeus. The formule ofall mixtures patented or 
restored since the fire of 1836, with those of rejected articles, are given, 
anid on looking them over, we are astonished at the impudence and te- 
merity of their pretended inventors. 
’ "The committee have presented, we think, a very just view of the sub- 
ject, and sooner or later, the good sense of Congress will carry their re- 
commendations into effect. e are not aware ofthe action had upon 
h is report. 
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We conclude this briefand hasty notice with the following extract, 
which contains argument enough toconvince the most sceptical man in 
the universe, if he has a modicum of active common sense:— 


‘Your committee are aware that this communication is addressed to 
men whose knowledge of medicine does not extend beyond general 
reading, or the sorrowful reminiscences of past personal sufferings and 
illness. They appreciate the difficu!ty of clothing a scientific subject in 
popular language, yet believe they will be enabled to illustrate that pat- 
ent medicines inflict on the community a variety of evils. First, they 
are so indiscriminately used, as to produce certain and appreciable mis- 
chief. There is no specific in medicine, that is, there isno one agent 
or combination of agents, which will cure any one disease, in all ages, 
in both sexes, in all constitutions, and in all the different stages of attack. 
Science abhors a specific, as does nature a vacuum. To lay down a pri- 
ori a certain remedy for any one affection, is an obvious contradiction 
of a fundamental principle of all scientific practice. Medicines are rel- 
ative agents; that is, they operate curatively, by a judicious application 
of them to a morbid condition, regulated by the symptoms, as these vary 
from hour to hour. All patent medicines are heralded as catholicons, 
and are prescribed to cure diseases as opposite as virtue and vice. If 
the article is active, its indiscriminate use is fraught with very great 
evil; if inert, it will occupy the room of efficient and judiciously applied 
methods ofcure. Diseases curable in their early stage, become deter- 
minately fatal if left uncontrolled. There is in all organized bodies a 
destructive principle as well as a conservative principle. Disease is 
the usurped control of the destructive principle, and will assuredly 
prove ultimately triumphant over the conservative guardian power of 
the system, unless judicious medication is employed to check its career. 


“An evil both medical and moral, inflicted by patent medicines, is the 
extravagant laudation bestowed upon them by their vendors. A well 
known remedy, such as opium, is disguisedly united with others as well 
known, and sold asa new remedy. In order to insure the sale, most 
fulsome eulogy is heaped upon it, and ignorance and credulity are thus 
lured to a ready employment and confidence in the compound. Man’s 
mind is so constituted as to love mystery, especially when with it is as- 
sociated promises of great benefit. The public prints, with no excep- 
tion, publish these promises and commendations. The annual fee for 
publishing Brandreth’s pills, has amounted to one hundred thousand 
dollars. Morrison paid more than twice as much for the advertisement 
ofhis never dying Hygeine. Morrison is forgotten and Brandreth is on 
the high road to the same distination. T. W. Conway, from the lowest 
obscurity, became worth millions from the sale of his nostrums, and 
rode in triumph through the streets of Boston in his coach and six. A 
stable boy in New York was enrolled amongst the wealthiest in Phila- 
delphia, by the sale of a panacea which contains both mercury and arse- 
nic. Innumerable instances similar could be adduced.” 


Adhesion of a portion of the Finger after complete separation.—Dr, 
W. Linpsay, of Lowndsville, Clark county, Ohio, in a very interesting 
letter to us, details the particulars of a case of adhesion &c, which hap- 
pened in his own person. These cases are now so common and well 
established, that it is hardly necessary to publish the account entire.— 
We have seen several of them, though none so remarkable as Dr. John- 
80n’s, reported in the last No. of this Journal. 

24 
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Dr. Lindsay, accidentally cut off the end of one of his fingers anda 
portion of the nail, witha sharp razor. It was immediately replaced, 
but after a few hours, having become disturbed, it was again removed 
and accurately adjusted and retained by narrow adhesive straps. After 
a few days, the straps were removed and a delicate network of thread 
substituted. At the end of four or five days from the accident, adhesion 
had taken place, and a kind of benumbed sensation was observed in the 
excised part. In consequence probably of exposure, and the coming off 
of the separated portion of the nail, violent inflammation came on, which 
threatened gangrene, so that the Doctor was fearful of losing at least, 
his finger. This, however, gradually subsided under careful treatment 
and at the end of seven weeks, the finger was well, and the adhesion 
was complete. Much suffering was endured, and Dr. L., remarks that 
he would be unwilling again to pass through so much for the sake of the 
success of such an experiment. 


A Dovste-HEADED Cuitp.—There has lately been presented to the Bal- 
timore College of Dental Surgery, a monster in the shape of a white 
male infant. The two heads and faces are distinct except along their 
line of junetion, which occurs at the forehead, cheeks, chin and base of 
the lower jaw. Each face has a hare lip which extends back through 
the palate, forming a communication between the nose and mouth.— 
Dental Recorder. 


A FremaLe mM. v.—At the recent commencement of the Geneva Medi- 
cal College, Miss Elizabeth Blackwell, having complied with all the re- 
quisitions of the College, was admitted tothe degree of Doctor in Medi- 
cine. She has been indefatigable in her devotion to her studies, and 
few young men graduate with greater honor, so far as attainments are 
concerned. Her inaugural thesis upon Ship Fever, is published in the 
Buffalo Med. Journal, and is a very creditable production. 

The fact that one of the fair sex has been regularly admitted amongst 
us, has elicited some comment. We have no doubt that Miss Black- 
well was richly entitled to her diploma, on examination, and that it will 
he, as she declared when she received it, “‘the effort of her life, by God’s 
help, to shed honor upon it,” still, we cannot say that we are altogether 
pleased with her admission. The door is now open, a precedent is set, 
and what is to hinder others of the same sex from unsexing themselves. 
The very nature of the duties of our profession are inconsistent with the 
duties of domestic life. We have nosympathy with the hue and cry 
about ‘*woman’s rights,” ‘*woman’s degradation,” and the like, so often 
raised. Abby Kelly and Abby Folsom are no favorites of ours. If the 
Almighty did not intend that woman should occupy asubordinate place, 
why in the name of wonder wasn’t Adam given to Eve, instead of Eve 
to Adam? 

In this particular instance no harm may be done, but we cannot for- 
bear joining with a contemporary in saying, that we hope the example 
will not be followed, and that this, the first, will be the last case of the 
kind we shall have to record. 


Change in the Construction of Hospitals.—Prot. Simpson, of Edinburg, 
proposes, instead of crowding patients into wards, as at present, to erect 
cottages or villages, thereby affording abundant room, ventilation and 
isolation. He would have one, or at most two patients in & room. Iron 
isthe best material for the houses, as they may be easily erected, and 
easily taken down; the material would depreciate but little, and a large 





el i et 


www ew wv 


1849:] Editor’s Table and Miscellany. 381 


number might be kept on hand, to be put up on any vacant lot, on the 
appearance of an epidemic. We think the suggestion a good one. 


Baldness.—A writer in the London Lancet is ofthe opinion, that the 
wearing of hats, which are impermeable to air and moisture, is the great 
cause of baldness. We hope every body will believe him, and that these 
miserable boxes which fashion compels us to carry, will after atime be 
among the things that were. . We don’t fancy bald heads, and we abom- 
inate hats. 


Collodion in the treatment of Diseases of the Skin.—Erasmus Wilson, 
Esq., F. R.S., speaks very highly of this agent asadressing in certain 
forms of skin disease. A case of scrofulous ulceration of many years 
standing, was very much benefited. He has also used it with advan- 
tage in chronic erythema of the face; intertrigo; chapped nipples and 
chapped hands; herpes labialis, preputialis and herpes zoster; lichen ag- 
rius; lupus non exedens and exedens; acne vulgaris; and several affec- 
tions of the sebiparous organs. He finds it to possess four important 
peapessies, VIZ: . 

irst. That of a mild stimulant; 

Second. That of an efficient substitute for the natural scarf-skin. 

Third. That of a mechanical compress. 

Fourth. That of an adhesive glue, from which quality it derives its 
name. 


Death of a child in Utero, by Lightning—the mother escaping.—Our 
valuable contributor to the Journal, Dr. J. A. Maves, of Bradleyville, So. 
Ca., writes tous, under date Dec. 6th: ‘Looking over the pages of the 
December No., I noticed an account of several persons struck with light- 
ning, the reading of which brought to my recollection the following cuse. 
A negro woman, about 30 years of age, in good health. and eight months 
advanced in pregnancy, was overtaken by a thunder storm in the month 
of August, 1848. For protection against the rain and wind, she leaned 
against a pine tree, but had scarcely done so, before the tree was struck 
by lightning. The shoulders, front of the chest and abdomen, were se- 
verely burned, but the brain was, in no respect injured. From that time 
to her delivery, which was three weeks afterwards, she complained of 
being very unwell. The child was dead, and appearances indicated 
that it had been so from the time the mother received the stroke of light- 
ning. The woman recovered rapidly. This, then, is a case of a child 
in utero being killed by lightning, whilst the mother escaped.””—South. 
Med. and Surg. Jour. 


Death from Inhalation of Chloroform.—On the 19th of January, Chlo- 
roform was administered toa man in the New York Hospital named 
John Griffin, aged 31 years, for the purpose of removing hemorrhoidal 
tumors from the rectum. His general health was good, and he had in- 
haled the chloroform without ill effects ori the 26th of December previ- 
ous. On the present occasion, the inhalation, at first caused considera- 
ble, though not an unusual degree of excitement, after which, the patient 
became quiet, and Dr. Gurdon Buck proceeded to remove two external 
hemorrhoidal tumors, and ligate one internal one, when the patient’s 
face and neck were found to be of a livid or leaden color, his eyes turn- 
ed up, and his pulse nearly or quite imperceptible. He gave one or two 
gasps and was dead, in spite of every effort to restore him. The whole 
time which elapsed from the commencement of the inhalation to the 
time of death, did not exceed ten minutes; and the amount of chloroform 
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used on the napkin not more than three drachms. The post-mortem 
examination revealed no disease which could account for the fatal re- 
sult.—Annalist. 


Sensible and right. The American Mutual Life Insurance Company.— 
A letter in the Boston Med. and Surg. Journal from an officer in this 
company, contains the following paragraph, which must meet the appro- 
bation of all sensible men. 


‘It is always one of our rules to reject an insurance, ifwe know the 
family physician to be a quack, or belonging to that class of practitioners 
whose system of practice is to give that which would neither inconven- 
ience a well man nor benefit a sick one. Life Insurance Companies 
should look at the doctor risk, with thesame care that they do a seaora 
climate risk. We intend toinsure none but those who havea home, 
friends, and a good doctor. Wanderers, the homeless, friendless and 
heedless, we carefully avoid, and have rejected many applications, where 
the subject itself was good, for the reason that we were unwilling to en- 
counter the risk resulting from personal carelessness, and the chance of 
being houseless, friendless and doctorless in case of sickness. We do 
not allow an insured person to trifle with his life (or if he does, not to tri- 
fle with our funds,) by going into the Southern States during the sickly 
months, nor by wandering in unsettled portions of the United States ; 
but all this risk is, in our opinion, notso great as that incurred by insu- 
ring a man, who, when he becomes sick, allows a certain class of doc- 
tors to trifle with his life. As we seek business only from the old and 
healthy States, and profess to be, and being truly, a ‘perfectly Mutual 
Company,’ it requires much care andsome sagacity to preserve untar- 
nished the standard we have adopted.” 


Antidote to Chloride of Zinc.—Dr. Stratton of Edinburg, from experi- 
ments made by him, concludes that either carbonateof soda, carbonate 
of potash or common soap, is an antidote to the chloride of zinc. The 
dose will be a drachm of soda, or half a drachm of potash to a drachm of 
the zinc, or @ proportionate quantity of soap, which contains only from 
six to ten per cent of the‘alkali. 


The following interesting account of the proceedings of the Medico 
Chirurgical Society of Cincinnati, came to hand too late for insertion 
with the original papers in this number. As we have allowed more 
space than we intended for our ‘‘Table,” we insert it here. We hope 
the writer will give us an opportunity to thank him for many such favors. 


Mepico-Currurcicat Society oF Cincinnati. Marcu Ist, 1849; by a 
Cincinnati Correspondent. 
Davin JupEins, M. D., PRESIDENT. 


The Society held its usual monthly meeting at Dr. John L. Vattier’s. 
There was quite a large attendance of members, and a very lively inter- 
est was manifested. 

The society is divided into sections, tosome one of which each mem- 
ber belongs. According tothe regular order, the 7th section, on the 
‘Prevalent diseases of Cincinnati,” reported a paper on Scarlet fever, 
through Dr. William Judkins, its chairman. The paper was a very brief, 
but excellent one. 
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The doctor said that an epidemic scarlet fever had prevailed in the 
city since last November. It continued with much severity until the 
ist of January, since which time its violence has been much less, and 
the number of cases fewer. A very severe and malignant anginose af- 
fection marked the disease. Children previously healthy, would move 
round the house complaining of general pain and chilliness, and in a 
short time would flush, having the skin hot, the pulse quick and feeble, 
and retire to bed and become delirious. 

In the majority of cases the rash was slow in making its appearance, 
Frequently in 15 or 20 hours from the first attack, the Sous and throat 
began to swell on one or bothsides. The swelling sometimes made its 
appearance before the rash. 

ittle ash-colored sloughs, inclining to abrade and spread, could be 
seen early in the disease. The poisonous impression of the disease was 
so great and so depressing in some cases, that it induced cerebral con- 
gestion as indicated by asphyxia and prostration. From the greater de- 
velopment of the brain in childhood, it is thought that it is more obnox- 
ious to disease than any other one ofthe viscera. It was observed, how- 
ever, that in many of the cases the brain was more seriously involved 
than any other organ. When the brain was attacked early, the symp- 
toms were ushered in by vomiting, followed often by delirium. In such 
cases death very soon terminated the case. There was no cause known 
to the essayist which produced the wonderful malignancy of the disease. 

The same virulence appertained to it in the immediate vicinity and in 
distant places, where no apparent cause existed. 

The disease was an asthenic one, and as far as he knew was of the 
same type in distant places. 

The doctor thought himself supported in this opinion, from the fact 
that a sporadic typhoid fever co-existed with the scarlet fever. 

There is no disease in which so great a variety of remedies has been 
suggested and used. Thetreatment which proved very successful in 
the epidemic which existed two years ago, was of no manner of use in 
the late form of the disease. The doctor was sadly off, he said, in the 
first cases, to know whattodo. After thinking over the treatment, a 
stimulating course was thought by him to be a good one. To stimulate 
not when typhoid symptoms came on, but from the beginning to the end, 
or until a crisis should occur. 

He immediately began to stimulate. The treatment consisted in giv- 
ing an emetic, and then sponging the skin with warm water. Five 
grains of capsicum was.added to the ounce of diluted alcohol, of which 
the patient was to take one teaspoonful every hour or two prore nata, 
until a crisis was formed. 

He said he had the satisfaction to know that he recovered patients 
from the worst complications of the disease, when he had signally failed 
with the ordinary plan. 

The essayist said that the committee was happy to report that the 
city was free from epidemic diseases at the present time. 

Dr. Tare-said the paper was a good one. He could not agree with 
the treatment advised. He had been wholly unsuccessful in ordering 
any treatment, or giving any one remedy which had seemed to him to 
have any effect. Indeed he was unacquainted with any treatment either 
adequate or satisfactory. 

Dr. Burr-believed that scarlet fever prevailed at all seasons of the year, 
but from the account given in the report, it had prevailed more general- 
ly during the past season than at any other time of the year prior. He 
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considered that scarlet fever is to be treated on general principles. At 
times the stimulating treatment is good—at others not. Has heard cap- 
sicum spoken well of, even when the throat is much swollen. 

We are often mistaken in using too many remedies in this disease, 
The system will not bear to be disturbed. The expectant plan is the 
best. Has no doubt but that he has made mistakes in using remedies 
too active in the last stage of the disease. 

Dr. Comecys-is guided in his treatment of the disease by the following 
rule:—If the patient has high fever, give diaphoretics without any stim- 
ulant. IPftreating acasein which typhoid symptoms predominant, he 
would rely on stimulants, as capsicum, &c.—would be very cautious in 
the use of purgatives. 

Prof. Harrison.—The report does not cover the whole ground of epi- 
demical influences. There have been four distinct circumscribed and in- 
termingled epidemical influences prevailing in the city and neighbor- 
hood during the winter. 1st. Scarlatina has been diffused, whether of 
meteoracious, infectious, or contagious origin, or all. 2d. A typhoid in- 
fluence has been prevalent. 3d. The choleraic influence. 4th. The 
erysipelatous influence, partaking slightly of epidemical action. 

As regards the philosophy of the modus agendi of great epidemical in- 
fluences, it is certain that they sweep aside all others, and take posses- 
sion of men’s constitutions. We must always have regard to every epi- 
demical influence when treating any particular one. If we treat scarlet 
fever simply as a distinct fever, without any regard to other epidemical 
influences that may be prevalent, we will commit a great mistake.— 
Where erysipelas has been prevailing, it has aggravated the scarlatina. 
Choleraic influence modifies other diseases. In 1832, every fever pa- 
tient who was purged, died. Sydenham has well said “that wherever 
a disease prevails it leaves its livery behind.” .. In the treatment of scar- 
let fever the non-interfering plan is a bad one—has no faith in it. There 
are three things to be studied in every disease, and especially in scarlet 
fever. ist. The physiological laws of disease. 2d. The pathological 
laws. 3d. The constitution of the patient, as modified by the disease.— 
Scarlet fever is a self-limited disease; we must then recollect this patho- 
logical law. Irritation predominates over inflammation. What do we 
observe? great frequency of the pulse, indicating shock; the patients are 
frequently carried off by spasms. 

The sustaining treatment is then the only correct one. If patients die 
of secondary disease of the brain, in this disease, we find nothing mor- 
bid in it. I do not believe it is our duty to stand by and do nothing.— 
We ought to study every disease, and interfere. There is an indication 
to be fulfilled in this disease. No man then, is warranted in practicing, 
unless he has an indication. Thestimulating practice is not a new one. 
Bateman and Haberden used the stimulating course in several forms of 
cutaneous disease. 

The paper makes no allusion to typhoid or typhus fever, which have 
been prevailing in the city during the winter. We have very little cor- 
rect information as regards these diseases. Some high authorities re- 
cognize no separate pathology. In typhoid fever, we must sustain the 
strength and bring on a correction of the secretions by mercury. We 
must go farther, and induce a gentle ptyalism, and keep it up for a few 
days. No patient, if salivated, will ever die of typhoid fever. (?) ed. 

Dr. Davip Jupgrns was guided by the rapid tendency to general pros- 
tration, with ash-colored spots on the throat, which latter, he said came 
on often in twelve hours. Has treated sixteen cases, of which he lost 
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three. He cupped the throat, and used active diffusible stimulants from 
the onset. He believed it the only available and successful treatment. 

Dr. Wittiam Jupxins. It has been said that the stimulating treatment 
isnot new. He wasawareof the fact. The pepper treatment has been 
used a long time; but the idea of stimulating from the time that the ash- 
colored sloughs appear in the fauces,is new. The treatment by Spts. 
Mendiri, Tartar Emetic, will fail and has failed. The doctor gave a 
case in detail, in which he gave 3j ot the following mixture, for fifty 
conscutive hours. The prescription was whiskey Zij. African Cayenne 
grs. x. The case was one of the worst the doctor had during the win- 
ter, and yet under this treatment it recovered. 

Dr. Muscrort-gave the history of several cases of scarlet fever treated 
with febrifuges, as Spts. Mendiri and Tartar Emetic, and afterwards 
with Quinine. 

Prof. J. P. Jupkins-treated a great number of cases; following the ordi- 
nary treatment, he lost all, and became discouraged. But when he be- 
gan to stimulate from the beginning, he was very successful. 

Dr. Murruy-said he liked the paper, and the treatment of scarlet fe- 
ver by stimulants. One gentleman had said that he had found nothing 
which seemed to be of any service in the disease. He had said too, that 
he knew ot nospecific. It is not specifies we are searching for, but a 
better pathology, and if we get that, we have all we can wish. The 
pathology, and that the correct one too, of the disease, especially so of 
the late epidemic, is, that it is a disease of asthenia—of shock—of ioss of 
dynamic force. Ihave had a few cases of the disease which I treated by 
the ordinary plan, and failed. There is something peculiar and specific 
in the inflammation which attacks the throat in this disease. It requires 
an ordinary case of Tonsillitis from four to six days to suppurate, if res- 
olution is not brought about, whereas, al] this process will occur often in 
ten hours in the present disease. Mild cases will get well of themselves. 
But the anginose and malignant kind die outright unless stimulated from 
the beginning. Want of confidence has much to do with our reputed 
failures in such virulent epidemics. He who does not believe he can 
master some one indication, will not be very successful. The doctor 
said he could not coincide with Prof. Harrison in the treatment of typhoid 
fever. He did not believe that ptyalism is necessary invariably in the 
disease. His observation was to this effect. The tonic treatment he 
found to be the treatment. 

Dr. A. H. Baxer-has used mercury in typhoid fever. He gave calo- 
me! in one ease, several years ago, for twelve days. He once had the 
idea, when practicing in the country, that if he did not salivate every 
case of typhoid fever, the patient must die. He has given calomel in ty- 
phoid fever in various doses, from sej to grj. He had observed that he 
could not salivate while the fever continued, and then it was difficult to 
say whether it was the mercury that cured, or not. When he came to 
the city to practice, he gave calomel in x to xv grs doses every four 
hours, and believed at that time that this treatment would always cure 
if he could see the patient in the early stage. For the last year he has 
not succeeded so well. 

The society elected Profs. Harrison, J. P. Judkins, Mussey, Drs. Vatti- 
er, Tate and D. Judkins, as its representatives in the National Medical 
Association. 

None of the least of the enjoyments of the evening, was the fine sup- 
per provided by Dr. Vattier, at which a due degree of social wit, hilarity 
and good feeling was manifested. 
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Prof. Harrison, as chairman of the section on Theory and Practice of 
Medicine, reads a paper on the differential, rational and absolute diag- 
nosis of typhoid fever at the next meeting. There will be a very gen- 
eral discussion of the subject. Itis probable I may give you an abstract 
of it, if you judge this worthy ofa place in your journal. 

The city at the present time is comparatively healthy. We have some 
typhoid and typhus fever. There are also some cases of small-pox. 


Nerve and Bone Liniment.—The following is the description of this 
compound presented to the Patent office by the inventor. (?) No phy- 
sician, of course, ever used these very common articles for making a lin- 
iment! The patent was very properly refused. 


One pound of oil of orreganum, (origanum) pure; one pound of rose- 
mary, pure; two pounds of olive or sweet oil; half a pound of tincture of 
cantharides; half a pound of spirits of turpentine; one ounce of spirits of 
camphor, (or one ounce of gum camphor dissolved in alcohol, to every 
gallon of the above mixture.) 


Secret Medicines in Iowa.—Dr. CrawrForp has introduced into the Io- 
wa Legislature, a bill to compel every vender of a secret nostrum, to 
place a label upon the bottle or package containing it, stating its ingre- 
dients &e. This is so very just and proper, that we are surprised such 
a law is not passed and executed in every state in the Union. We do 
not know the fate of the bill, but wish Dr. C. suceess in his laudable ef- 
forts. His report to the Legislature on Quackery, has also been received. 


National Medical Association.—The next meeting of this body is elose 
at hand. It will be held on the first day of May next, and we are look- 
ing forward to its proceedings with much interest. Our brethren of the 
good city of Boston will be well prepared to give us a hearty N. England 
reception, and we hope that every society and medical Institution in 
the state will be represented. 

We need hardly say again, that we regard the formation ofthis na- 
tional society as one of the most cheering signs of the times. Hitherto, 
its deliberations, almost without exception, have been eharacterized by 
a spirit of moderation und good sense which will produce the best re- 
sults. Where so much is to be done, it is seen that all eannot be ac- 
complished at once. Changes gradually and regularly produced, with- 
out shock, prepare the way for others, and are lasting. 

It is understood that Ohio isto be honored by being selected as the 
place of the next meeting. We hope she will be largely represented, 
that she may know how to receive and appreciate the favor. 


Monstrosity.—A most singular case of Congenital Deformity was pre- 
sented at Dr. Parker’s Clinique on Monday last—a child three months 
old, apparently healthy, was born with the Tibia of both legs apparently 
broken and united again, with the bone bent.at an angle of 45 degrees, 
and several dimples in front of the prominent end of the tibia, as though 
the rough end of the Lone had at some time projected through. There 
were four toes on one foot, and three on the other.—Annalis?. 


Keep the mouth clean.—The editor of the Dental Recorder says that 
‘‘when the mouth is in a healthy condition, the best specifics for preserv- 
ing it so are the “scrubbing brush and soap and sand.” The serubber 
should be a well made French tooth brush, with bristles of a medium de- 
gree of coarseness, set in a firm, compact manner, and having all the 
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corners of the ivory carefully rounded, so that the membrane of the mouth 
may not be wounded by aslip while using. The soap should be of the 
best quality of Castile, and well seasoned, and it should be combined 
with sand of different kinds, according tothe condition of the teeth. If 
the enamel be rough on its surface, requiring polishing, finely pulveriz- 
ed pumice should be used, mixed with orris, or any pleasant vegetable 
powder which will serve to dilute it and prevent it from cutting the en- 
amel too much; while if the surface of the teeth has that beautiful natu- 
ral polish which is often seen, or if it has acquired an artificial one, the 
mildest kind of polishing powder willbe all that is required, such as 
chalk, and, with many’persons, the brush and water, thoroughly used, 
will be all that is necessary to preserve the teeth from the slightest 
stain. 

If all would thoroughly cleanse their mouths in this way, at least once 
intwenty-four hours, there would be but little use for tooth washes, 
and perfect cleanliness would be found to impart a more delightful fresh- 
ness to the breath than all the perfumes of the East.’ 


Cholera Preventive.—Dr. Downing prescribes a very pleasant dietary 
as preventive ofcholera. Egg, chop, chicken, at breakfast; mutton, beef, 
eggs, tripe, rabbit, minced veal, light puddings, at dinner; plain seed- 
cake, at tea; if luncheon or supper be required, then achop or few oys- 
ters; and at intervals during the day, wine and grog at discretion. Very 
comfortable fare—if you can get it. 


Detay.—We must again apologize to our readers forthe delay in the 
appearance of our present number. The cause has been as before, ill 
health. This we regret more keenly than our readers can. We know 
perfecily well how important it is to the success of a Journal, that it ap- 
pear promptly when due; but a weight has hung over us which has par- 
alyzed our arm, if not our brain. Our health is now, we trust, quite 


rapidly improving, and we hope to be able to be entirely punctual in fu- 
ture. 


Onto Mepicat Convention.—It will be recollected by those who were 
present at the last Convention, that this body adjourned to meet at Co- 
lumbus on the first Tuesday (5th) in June next. 

We hope that an extended notice will be given, and a larger attend- 
ance secured than last year. There never was atime when united and 
vigorous action was more necessary, and every physician should consid- 
er himself so far persona!ly mterested as to induce him to be present, if 
possible. 


Dr. W.T.G. Morton and the Letheon.—Dr. Morton having obtained a 
patent for the discovery of the letheon, and finding that pure sulphuric 
ether could not be patented with any advantage to himself, and having 
conferred a great benefit upon mankind, with, as he alleges, great pecu- 
niary loss to himself, petitioned the last Congress to bestow upon him, 
from the public treasury, such gratuity a6 should be deemed just and 
proper. The matter was referred toaselect committee, of which Dr. T. 
0. Epwarps was chairman. The committee in their report go largely 
into the vexed question of the priority of discovery of the anesthetic ef- 
fects of ether inhalation. Dr. Jackson, the late Dr. Wells of New Ha- 
ven, Conn., and Dr. Morton are the principal claimants. The commit- 
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tee, after a pretty fullinvestigation, while they refuse to recommend any 


remuneration or gratuity, passed the following resolutions, offered by 
Dr. Fries. 


“Resolved, That in the opinion of this committee, to Dr. C. T. Jack- 
son is due the credit of having suggested to Dr. W. T.G. Morton that 
pure sulphuric ether might be inhaled with safety, and that the effect of 
such inhalation is to produce insensibility; but that, in expressing this 
opinion, the committee do not wish to convey the idea that Dr. Morton 
had not previously experimented with this important agent, but refer 
to the strong proof herewith published, for the evidence that he had thus 
experimented. 

Resolved, That to Dr. W. T. G. Morton is due the credit of having 
made the first practical application of sulphuric ether as an anesthetic 
agent, and demonstrating to the world its power to destroy nervous 
sensibility to such an extent as toenable surgeons to perform all the va- 
rious surgical operations upon the human body without pain.” 


Castor Oil and Magnesia Candy.—Boyd and Wheeler, Druggists of N. 
York City, prepare the above articles (Castor oil and Magnesia one part, 
refined sugar two parts) in the form of candy. Itis every physician’s 
duty to make his medicines, often nauseous enough at best, as palatable 
as possible. Many articles are very well disguised and neatly put up by 
druggists. Where the precise composition, proportions and mode of 
preparation are known, there is, of course, no objection to their use. If 
the Messrs. Boyd and Wheeler have accomplished what they declare, 
we thank them for ourselves particularly, for castor oil !—ugh! give us 
ipecac, aloes, asafcetida—any thing but castor oil !—still, we like a stick 
of candy occasionally, as well as ever we did. 


Physicians in the Legislature—We have been, as a general thing, op- 
posed to physicians becoming politiciens. There is enough to do in the 
profession to occupy a life-time, and the more devoted and single-souled 
we are, the more successful shall we become. But there is another 
view of this question. Where the laws are made by the representatives 
of all classes of people, for the government of those people, it is very im- 
portant that every considerable class be represented. No class of men 
in our legislative halls, state and national, do more good or prevent as 
much evil, as the doctors. Questions arise, sometimes of very great im- 
portance, every session, which none but educated physicians are com- 

etent to decide. There is a medical committee in either house, whose 

uties cannot be properly performed by others. Hereafter, instead of 
being inclined to censure those of our brethren who accept of seats in 
the legislature, we will rejoice that enough of them can be found who 
will consent to be persuaded to do penance for the winter, that the in- 
terests of the profession and the community may not suffer by unwise 
and hasty medical legislation. 

As an example; the report of Dr. Bennett, the able senator from Tus- 
carawas county, had much to do with defeating that most absurd and 
impracticable Hospital bill, referred to in our first article. We cannot 
but wonder how any man , with the least claim to intelligence or com- 
mon sense even, could listen to that report, and then vote for the bill.— 
Nothing but the grossest ignorance of the subject, or the most inveterate 
and unjust prejudice, can explain the matter. Let those who so far 
forgot their duty as to vote, either through carelessness, design or indif- 
ference, for so abominable a measure, be inquired of by their n.edical con- 
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stituents, and enlightened somewhat before they are sent here again.— 
While we make these remarks, we are glad to have it to say, that many 
members of both houses, nobly sustained and defended our profession.— 
Those at a distance have little idea of the pertinacity and assurance of 
certain “lobby members.” Every inside member is caught in turn, by 
the button hole, and his ears filled with “arguments.” Too often, the 
story told has a nearer relation to the desires of the “lobby,” than to 
truth. When any subject relating to medicine is concerned, none can 
sv well remove false impressions, and correct misstatements as physi- 
cians. We say then,in all sincerty—thanks to the physicians of the 
present legislature! 


SrarLinc Mepicat Cottece.—The Catalogue of this Institution, gives 
the names of one hundred and seventy three Students as members of 
its last class. At the close of the session, the following gentlemen 
(fifty in number,) were admitted to the degree of M. D.: 


Andrew H. Shaeffer, Daniel Timms, 

J. Q. A. Hudson, N. Webb Eames, 
Abner Spencer, Wm. H. Davis, 
Calvin J. Woods, John H. Moore, 
John Mack, James F. Boal, 
Nath’! Atwood, Morgan T. Faulkner, 
Alanson W. Leffingwell, Hubbard M. Smith, 
John Atwood, William Craig, 
James T. Boyd, William. Foster, 
William B. Chamberlin, John Earhart, 
William H. Reeves, Caleb Edwards. 
Creed T. Banks, John T. Clark, 
James G. Blunt, Enoch Collins, 
Timothy W. Taylor, Elias Potter, 

James Rusk, Eber Smith, 

E. K. Edmiston, J. K. Leedy, 
Joshua H. Brown, William M. Chesney, 
William Latta, W.H. Townsend, 
J. W. Lenox, James W. Bell, 
Alex’r McBride, M. Addison Taylor, 
Moses M. Bane, A. B. Strong, 

Benj. Crabb, Francis H. Prett, 
Benj. F. Smith, George W. House, 
Isaac Kay, Starling Loving, 
Charles E. Boyle, David Little. 


The Honorary degree of Doctor in Medicine, was conferred upon the 
following Physicians: 


Dr. J. N. Burr, Mt. Vernon, Ohio. 
** G. W. H. Landon, Blendon, 
‘© Wm. H. Martin, Rushville, Ind. 
* Wm. B. Gray, Lewisburg, Ohio. 
** R. Hills, Delaware, - 
« T. M. Tweed, North Liberty, “ 


The work is already commenced upon the New College Edifice, and 


itis ne api that the next course of lectures will be delivered within 
its walls, 
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Iodine an Antidote to the Venom ofthe Rattle-Snake.—-Dr. Jas. Wutrmre, 
in the N. W. Medical and Surgical Journal, says that he believes Iodine 
to be an antidote to the bite of the rattle-snake, and, in fact, the whole 
tribe of serpents. ‘‘My opinion “says he,” as to the antidotal pro- 
perty of iodine, has been confirmed by many cases that I could 
give from my case book, in which I used the tinct. of iodine alone, with 
the effect of putting an entire stop to the swelling and pain, in from 
twelve tosixteen hours. I have used it in bites of the rattle-snake, 
viper, and copper-head, on both man and beast, with complete success, 
My manner of using it is to paint the part that is bitten, and as far as 
the swelling extends, with three or four coats of tinct. (pharmaceutical 
strength) twice daily; and should the swelling extend, which it almost 
always does after the first application, if made at any time soon after 
the infliction of the wound, I follow it up with the paint. By the time 
the third application is made, the tumefaction will cease to extend, and 
three or four more applications will generally restore the limb, or part 
affected, to its natural state, save perhaps an obtuse sensibility to the 
touch, owing perhaps to the cuticle being destroyed, and some soreness 
of the muscles, which will remain a longer or shorter period.” 


Cod Liver Oil in Phthisis.—This article seems to be coming into ex- 
tensive favour among physicians in the treatment of this almost hope- 
less disease. It does certainly, in some cases, produce most astonishing 
results. : Occasionally it induces purging and cannot be borne, but in 
nearly all cases, it may be used, at any stage of the disease, without 
detriment, and in many with positive advantage. We have used it, to 
some extent, in our practice, and have more confidence in it than in 
any other single article of medicine. The pure white oil should be pro- 
cured, and not the nauseous brown mixture like tanners oil, which is 
frequently sold. A fine specimen of the pure article was sent us from 
the apothecary establishment of C. Augustus Smith, corner of Fourth 
and Vine streets, Cincinnati, where we presume it may be procured. 

We give below a letter of Dr. Young, of Chester, Pa., to the Editor of 
the American Journal of Medical Sciences, in reference to its use. 


‘The following case is thought to be not devoid of iaterest. It shows 
that, in the article used, we have an addition to our resources in the 
treatment of consnmption, which promises more success than any, or all 
others, in some cases. Certain it is, that the case about to be detailed 
Was an unpromising one, and the oleum jecoris aselli was the only, or 
the first article that produced the least check to the onward progress of 
the dire invader. 

“Mrs. K., of our city, a widow lady, of a consumptive family, aged 
about forty-four years, visited me last May for advice. She had hada 
cough for fifteen, or more, months, gradually increasing in violence, for 
which she had tried a great variety of remedies, with but little or no 
benefit. She had had various medical prescriptions, and had been pre- 
vailed on totry homeopathy. She had tried many of the quack remedies, 
such as syrup of wild cherry, Jayne’s expectorant, the syrup of tar and 
naphtha, &c., but none of them had been of any service. Her appear- 
ance was pale and haggard; her walk exceedingly slow, and bowed for- 
ward. She had profuse expectoration; exhausting night sweats; was 
very “‘short breathed,» and coughed, on using a little exercise, almost 
incessantly, with occasional hard “spells,” that almost exhausted her; 
her appetite was variable, and her stomach dyspeptic; her pulse was 
110 ; tongue covered with a white fur; respiration from thirty-five to 
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forty ina minute. Auscultation revealed, under the scapular end of 
the left clavicle, strongly marked bronchophony, and also into the inter- 
scapular space the same, though less strongly ; in the axilla, pectorilo- 
quy, with a strong gurgling rattle, extending over a space of two or two 
and a half inches square. Below this‘zone was another, twoor more 
inches in depth, with no vesicular murmur, but instead, a slight mucous 
rattle, particularly when she coughed ; below this the respiration was 
clear, as it was for some space under the sternal portion of the clavicle. 
The right lung was sound. 

“Under this state of affairs I thought it almost useless to prescribe any- 
thing. There was, however, one encouraging symptom; she menstruated 
regularly, and while this is the case, 1 always entertain some hope, no 
matter how unpromising other things may be. I first truncated a por- 
tion of the uvula, as it was much elongated. This had the effect of re- 
lieving, at once, the strangling spells of cough. She was requested to 
take Hasting’s wood naphtha, commencing with twenty drops three 
times a day, in simple syrup, with five dropsof McMunn’s elixir in each. 
This was gradually increased, till she took forty-five drops three times a 
day. In five weeks she was not benefitted in the smallest degree, while 
her strength had deteriorated materially. She now, successively, tried 
every variety of cough mixtures, comprising the terebinthinate and 
balsamic preparations, but all were of no benefit. Her menstrual period 
went by in June, without any show. By the last of July, her strength 
was so far gone, and her symptoms progressing so rapidly, that she gave 
up her house in the city, and came to Chester, for the benefit of country 
air, and to escape from the cares of housekeeping. 

“Her situation at that time was, extreme emaciation; the eyes sunk 
and dark under them; complexion sallow ; pulse 120; stomach rejects 
almost everything ; no appetite for anything ; cough almost half the time; 
night-sweats ; orthopnea, so that she cannot lie below an angle of forty- 
five degrees ; sleeps but little ; has chills and fever sometimes every day ; 
circumscribed spots in the cheeks, with burning of hands and feet; so 
weak she “‘can’t walk fifty yards ;”? unable to get up stairs without as- 
sistance, or climbing by the banisters, and stopping every twoor three 
steps ; she has become round shouldered and stooping. 

“The stethoscopic signs are, in the axilla, extremely loud tracheal, or 
cavernous sounds, with a loud gurgling rattle when she coughs, or en- 
deavours to inspire deeply ; pectoriloquy quite distinct ; interior to this is 
mucous rattle, with bronchophony ; posteriorly the same, but less loud.— 
In the portion immediately under this, there was more of a crepitating 
mucous rale than when examined previously, and slight bronchophony; 
the remaining portions unaffected, or butslightly so. The expectoration 
at timesis most profuse, particularly if by means of opiates the cough is 
quieted partially, for a few hours; is mostly yellowish, heavy, and sinks 
in water as would lead. Occasionally, however, for a day at a time, it 
consists mainly of greenish-yellow matter, streaked with blood, with 
considerable froth, or mucus, and so offensive to the taste and smell, as 
to occasion emesis. 

“I was completely at the end of my rescources, when I received the 
July number of your journal. I there found two or three cases of con- 
sumption, by Dr. Bennett, treated with the cod-liver oil. I at once de- 
termined to try it, as something new, but with little hopes of finding 
any good come ofit. It was procured, but such was the irritability of 
thestomach, that for more than a weekits use was not commenced, dur- 
‘ng Which neutral mixture and naphtha were again used, with the ef- 
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fect of quieting it. She commenced it the 20th of August, a dessert. 
spoonful three times a day, increased to a tablespoontul three times 
a day ; and finding this to have no unpleasant effect on the stomach, in 
a few days more it was increased to four tablespoonfulsa day. This 
quantity was not exceeded. In about two weeks she found an evident 
improvement in her appetite; in two weeks more she found a diminu- 
tion of her fever and night-sweats, nor did she require so much pare- 
goric to make her cough supportable. She had had a constant biister 
alternated between the shoulders, and on the scapuiar portion of the 
thorax, which she had neglected re-applying for some days, and on the 
25th of September, she had asevere attack or pleuritic pain, for which | 
was summoned in haste to see her. The blister was at once applied, 
and removed the pain, and there was no more return of it. 

‘At this time, when she was on the use of the fourth pint of oil, the 
loud cavernous sound in the axilla was more treacheal than formerly ; 

ectoriloquy was less distinct, and the gurgling rattle was much dimin- 
ished ; bronchophony still well marked in the same situation as formerly. 

“The oil was persevered with, atablespoonful four times aday. At 
the end of October, there was a great amelioration of all the symptoms; 
the night-sweats had, in a great measure, disappeared ; the chills and 
fevers were gone ; the dyspeptic symptoms all gone, and she had a uni- 
formly good appetite. She was ordered to live well, on good nourishing 
food, without regard to what it was, if no unpleasant effects were felt 
in the stomach. Her countenance had assumed a natural sprightly ex- 
pression ; her strength was increasing; her dyspnoea decreasing, and 
yo re appeared favorable. She had rarely to take paregoric on 
account of the cough, but the blister was kept sore. In another month 
there was not a symptom of disease remaining, except some cough and 
expectoration. And now, 25th December, she walks about the streets, 
straight and erect, and though not so strong as for:nerly, can walk a mile 
or more without great fatigue. She weighs some pounds heavier than 
she ever did even in her youngdays. Hersallow countenance has all 
gone, and, although she is pale, she looks sprightly, talks, laughs with, 
and enjoys the intercourse of her friends as well as before she was sick. 
Her orthopneea has disappeared for two months, and she sleeps easy on 
either side, though rather more so on the left than right, and what I re 

ard as among the most favorable signs is, her eatamenia returned in 
ecember. 

‘‘She still coughs and expectorates, but not so much in a week as for- 
merly ina day—and the expectoration continues to diminish. The 
sounds in the chest are little more than a rather Joud mucous rattle, with 
little or no puffing, or bronchophony. In the axillais a portion in which 
there is no vesicular murmur, and only the mucous rale, but not strongly 
marked. 

The blister has not been applied for six weeks or more, and no incon- 
venience has resulted from letting it heal up. She is taking a table- 
spoonful of the oil twice aday. 1 am fearful yet of an attack of influen- 
za, which is prevailing, to some extent, in her case. It would, in all 

robability, rekindle the disease. But certain it is she is nearly well.— 
Fapabs very much whether any other article could have produced the 
effects that have resulted from this. Certainly it is not known, if it ex- 
ists. All known means had been tried, and most faithfully too, before 
she commenced the use of this, and from no one, nor from all succesive- 
ly tried, did the slightest benefit accrue. 
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“T find much discrepancy of opinion concerning the kind of oil most 
medicinal. The kind used in the above case was the fine, clear, white 
oil. Iteannot be procured for less than one dollara pint. The coloured, 
coarse oil, at about half this price, or less, I have not recommended, be- 
cause but few stomachs could bear it without nauseating when continued 
for the length of time necessary. The effect of the other, instead of 
nauseating, is toimprove the appetite, and the digestive, and assimila- 
ting functions, hence it ought to be preferred in all cases. Itis to be ap- 
prehended that the high price of it willlead the dishonest to making an 
inferior imitation, that can be sold at a cheaperrate. In cases of this 
kind, as in many others, the cheap article is dearest inthe end. Iam 
trying it in three other hopeless cases of consumption, in which all other 
means have failed. They are all improved, but what will be the result 
time must develope. They have not taken enough yet to know what it 
willdo. They all find animprovement in the appetite, and two of them 
express themselves as increasing in strength; their fevers and sweats are 
diminishing.”’ 

Chester, Dec. 25, 1848. 





OBITUARY. 


DeatH oF Mr. Samvuet Coorer.—A twelvemonth ago the painful duty 
devolved on us of announcing to the world the death of one of its most 
distinguished surgeons—Rosert Liston. To-day, bya singular coinci- 
dence, we are called upon to record the death of his friend and colleague 
—Samuel Cooper—which melancholy event occurred on Saturday, De- 
cember the 2nd, at Shepperton, Mr. Cooper’s country seat. He was in 
the sixty-eighth year of his age, and the immediate cause of his death is 
stated to have been suppressed, or retrocedent gout. 

Mr. Cooper has been, for nearly half a century, a member of the Col- 
lege of surgeons—he joined that body in 1803. He was appointed a 
member of the council in 1827—he delivered the Hunterian Oration in 
1832, and in 18465 filled the highest office in his department of the pro- 
fession—viz., that of Presidentofthe Royal College of Surgeons. He 
was a great admirer of everything connected with ‘‘the College,” and a 
constant advocate for those modifications in its internal economy and 
external relations by which its usefulness and its interests might be ad- 
vanced. Atthe examining board he was greatly esteemed for the con- 
siderate and courteous manner in which he performed an often irksome 
duty. He was F. R. S., anda member of the council of the Society, but 
fortunately for himself, he took very little interest in the management of 
its affairs. In early life, Mr. Cooper entered the army, and was raised 
to the rank of staff surgeon; he was present at the memorable and un- 
fortunate expedition to Walcheren. He was for many yearssurgeon to 
the Queen’s Bench Prison, and consulting-surgeon to the Bloomsbury 
Dispensary. Of the offices he held at University Coliege we shall speak 
presently. Notwithstanding the possession of these high and honorable 
appointments, Mr. Cooper’s fame rests not on them alone. His writings 
have secured for him a world-wide reputation. His “Surgical Dictiona- 
ry” will be a monument to his memory as gigantic and more lasting than 
that of Wren. The seventh edition of this great work—a library in it- 
self, consisting of some fifteen hundred closely printed double-columned 
pages—is befcre us. Whilst the English language lives, it will be refer- 
red to and looked on as a wondrous effort of the powers of one human 
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mind. It was one of the earliest, if not the first, of that most useful, and 
now more general class of publications—the cyclopedias. The ‘First 
Lines of Surgery”—an epitome of the “‘Dictionary”—is the text-book in 
all medical schools where the language in which it is written is spoken. 

Few authors—professional or other—have been so successful for them- 
selves and their publisher, as Mr. Cooper; none have contributed so n.uch 
to the education of the members of his profession. For the long period 
of seventeen years Mr. Cooper filled the office of Professor of Surgery in 
University College; and he was Surgeon and Consulting-Surgeon to the 
Hospital from the period of its foundation until he withdrew from both 
institutions in April last. Itis not our intention, on this melancholy oc- 
casion, to refer to the latter painful subject, with which the readers of 
the Lancet have been made sufficiently familiar. Suffice it to say, that 
a very general impression now exists, that the irritation and annoyance 
to which his sensitive and honorable feelings were then subjected, have 
not been without their effect in tending to produce the unhappy result 
which we this day have to record. This mustever be asad reflection 
for those with whom he had served solong and ably: and whom he accu- 
sed of that selfishness and intrigue which caused his resignation ; and 
more sad must it be for the council of the College, who participated in 
the insulting and iniquitous proceedings which led to his retirement.— 
Mr. Cooper lived tosee the result of these proceedings, in the ruined 
character and diminished means ofthe institution. Asa teacher, Mr. 
Cooper was greatly esteemed; as a friend and counsellor, he was loved. 
No student ever left his class who did not look up to him with the at- 
fection of a son, and in many cases a corresponding feeling was return- 
ed. As asurgeon, Mr. Cooper was much distinguished. He brought his 
profound learning, combined with his practical experience, to bear on 
all doubtful and difficult cases. He was never at a loss for an iilustra- 
tion, a reference, or a precedent. His services to his patients were in- 
valuable. We have known him to obtaia, by a few assuring and kind 
words, conveyed with his peculiarly benevolent expression, all those 
happy results which a powerful anodyne cannot always procure. We 
hope, on a future occasion, to include in a memoir, some striking events 
in the life of this eminent man. 

To the grave he bears with him the most sincere regards of all who 
knew him; in every relation of tife, his character was the same. Thus, 
in one short year English surgery has lost two ofits brightest ornaments 
—Robert Liston, and Samuel Cooper.— Lancet. 
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